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ABSTRACT 
Background 


Ageing is a very slow and gradual process, which starts the moment a person, is 
born. Ageing is a part of life and its degenerative nature exposes the individual to 
several physical, social and psychological problems. Physical activity helps better 
mobility among old people and it enhances their wellbeing and ability to live 
independently. Walking is one of the most enjoyable exercises and is virtually risk 
free. Health gains from walking are particularly valuable for old people, as they 
improve muscle strength, balance and posture. These simple health tips help old 
people to achieve a rejuvenation effect and with this renewed ability the elderly can 


enjoy more stimulating environments and keep their minds more active. 
Aim 


The aim of the study was to evaluate the effectiveness of regular physical 


activities in promoting wellbeing among elderly. 
Objectives of the study. 


e To determine the level of physical activity among elderly population as 
measured by physical activity assessment tool. : 

e To determine the wellbeing of elderly population as measured by wellbeing 
assessment tool. 

e To determine the effectiveness of regular physical activities in the wellbeing 
of elderly population in the experimental group. 

e To compare the post-test wellbeing scores of elderly population in the 


experimental and control group. 
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Methods 

Quasi experimental approach with pre-test post-test control group design 
was used and the study was conducted in two old age homes namely Little 
Sisters of Poor Home and Mother Theresa’s Charity Home Mangalore, 
Karnataka. The sampling technique used was simple random sampling. Data 
collection was from 5/8/09 to 28/8/09. Sample of the study consisted of 40 
elderly in the age group of 60-70 years in selected old age homes. The 
investigator obtained written permission from the concerned authority prior to 
the study. Pre-test data was obtained by using physical activity assessment tool 
and wellbeing assessment tool from experimental and control group. Regular 
physical activity was given to experimental group for two weeks in the morning 
with duration of 20 minutes. During the intervention researcher divided the 
samples into four groups in order to minimize risk for falls and injury. Each 
group consisted of four old people and physical activity was given to them. The 
investigator also involved one trained assistant in the study area to protect the 
old people from falls or injuries. Post-tests were given from the very next day 
and it took four days to complete. Data was analyzed by using descriptive and 
inferential statistics. 
Results 

In experimental group, mean post-test wellbeing score (15.8+ /-2.61) was 
higher than that of mean pre-test score (13.75+ /-2.69) where as in control group , 
mean post-test wellbeing score (13.7+ /-2.71) was almost similar to the mean pre-test 


wellbeing score (13.8+ /-2.50) ,which suggest that wellbeing score was consistent in 


the control group. 
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There was a significant difference in wellbeing scores before and after 
administration of regular physical activity in the experimental group 
(tis= 1.729, P<0.05) . A significant difference was also found in the comparison of 
wellbeing scores in the experimental and control group ( t3s=2.021, p < 0.05 ). This 
suggests that regular physical activity was effective in promoting wellbeing of elderly. 
Interpretation and conclusion 

The findings of the study indicated that regular physical activity was effective 
in promoting wellbeing of elderly. 

Key words 


Effectiveness; Regular physical activities; Wellbeing. 
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___ INTRODUCTION. 


1. INTRODUCTION 


“Viewed as a whole, the problem of ageing is no problem at all. It is only the 
pessimistic way of looking at a great triumph of civilization” — 
Notestein. 

Ageing is a dynamic process, which brings about physical and mental 
changes, as well as a change in social status '. Ageing is nafural and normal. But 
being healthy and satisfied in old age is something more than just being normal 7 

Across the world, countries are experiencing population ageing. The growth 
rate of the elderly population is more rapid in developing countries like India than 
developed countries. Apart from demographic transitions, socio-economic and 
political changes together with increased individualism have altered living conditions 
of the elderly *. 

Today, the elderly demand that society should not only ensure independence 
and participation, but also provide care, fulfillment and dignity. Limited 
understanding of factors influencing their quality of life is largely responsible for the 
elderly being denied a dignified existence. After all, the last stage of life holds as 
much potential for growth and development as earlier stages. The diversity among the 
elderly and varied inter-related influencing aspects from their environment needs 
significant consideration of researchers and policy planners A 

Life is dear to every one, young and old, rich and poor. Interest in life does 
not diminish with age, nor does the desire to lead a decent and dignified life. Older 


people, who are healthy, are a precious resource. In a rapidly greying world, healthy 


. . 9 9) 
ageing is vital for country’s development °. 
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Healthy ageing can be achieved through the state of wellbeing. Wellbeing is 
the integration of body, mind and spirit-the appreciation that everything you do, and 
think and feel and believe has an impact on the state of health. In simple way, 
wellbeing can be defined as the perception of feeling well. In order to feel well the 
individual should have the ability to be active and to do what they want or they must’. 

Activity is a manifestation of life; and a more abundant life is the reward of 
activity. Stagnation is the immediate forerunner of death. When a tree ceases to grow, 
it dies. The Dead Sea is a stagnant sink, and is called the Sea of Death, for it has no 
outlet, and therefore no activity. Fish cannot live in its waters, for it has become a 
reservoir of poisons, which have been accumulating and multiplying for centuries °. 

This law of life holds well in the operation of every organ of the body. 
Muscles little used, become weak, teeth not used, soon decay; eyes little used, lose 
their power; they fulfill their respective functions with a strength in direct proportion 
to their proper exercise. The value of regular exercise cannot be overestimated. It is 
the law of life in every living thing °. 

In short it can be said that, current trends in demographics coupled with rapid 
urbanization and lifestyle changes have led to the emergence of a host of problems 
among the elderly in India. It must be remembered that improving the wellbeing of 
elderly calls for a holistic approach and concerted efforts by the health and health 


related sectors °. 


Background of the Study 


Ageing is a very slow and gradual process, which starts the moment a person, 
is born'. Ageing is a part of life and its degenerative nature exposes the individual to 
several physical, social and psychological problems. The plight of majority of our 


elderly is pitiful. They are like rags bundled out into corners 7 
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A demographic revolution is under way through out the world. Thanks to 
unprecedented public health advancement and success in many parts of the world, the 
proportion of people aged 60 and over is growing faster than any other age group. In 
2025, there will be about 1.2 billion people over the age of 60. A quarter century 
later, the number of over -60s will almost double and 80% of older persons will live 


in developing countries ” 


Does old age necessarily mean ailments and being out of shape? Not at all! 
Old age can be equally enjoyable and full of zest, if they lead a productive life. 
Physical activity helps better mobility among older people and it enhances their 


wellbeing and ability to live independently ’. 


In Guatemala some years ago a number of blind elderly people were found 
begging in the streets. A rehabilitation scheme was commenced. The old people were 
taught to care for themselves , and then to undertake domestic chores like lighting 
fires, looking after children, and indeed work at some modest income producing 
task. Suddenly the families who had abandoned the old blind people were asking to 
have them at home again. Blame the relatives, we might! But this example does 


highlight the importance of personal productivity in many Third World lands - 


Most forms of regular, moderate physical exercise are suitable for anyone at 
any age. Walking is one of the most enjoyable exercises and is virtually risk free. 
Health gains from walking are particularly valuable for older people, as they improve 
muscle strength, balance and posture > These simple health tips help old people to 
achieve a rejuvenation effect and with this renewed ability the elderly can enjoy more 


7 ; ; “aie 
stimulating environments and keep their minds more active ". 
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Health status is an important factor that has a significant impact on the quality 
of life of an elderly population. The major elements of health status are perceived 
health, especially psychological wellbeing, and functional status. Various studies have 
shown that perceived health declines with age, and the effects of ill health impact on 
many areas of daily activity. Health and social services utilization is seen to be more 
closely related to psychological well-being or the functional status of individuals than 


to demographic characteristics °. 


A concemed effort is required to touch the lives of every elder person across 
India, irrespective of gender, class or region. Our aim is a national movement to 
improve the quality of life of these ‘silver’ citizens, to ensure that society and 
government cannot ignore them any longer, and equally, spur them into greater self- 
reliance. Let us come together to create a society where age is just an irrelevant 
number, where elders stand side by side with the younger generation, Silver, shining, 
and proud ”. 

Need for the Study: 

The elderly are like the setting sun who retreats into the night after giving life- 
giving light during day time. We cannot eliminate all the problems of the aged, but 
we can alleviate most of them through adequate care and concern. Being healthy and 
satisfied in old age is something more and it makes life fruitful and delightful “ 

The aspect of wellbeing refers to positive physical, psychological and spiritual 
health. The elderly are susceptible to physical, psychological and _ spiritual 
deterioration. Being a nurse, we can utilize our body of knowledge creatively for the 


well being of these old people to enhance their lives at every stage in health, frailty, 


sickness, disability and death 7 
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A comparative study conducted among 76 aged Iranians (60-79yrs) and natives 
in Sweden with mail- distributed structured questionnaire, to investigate the quality of 
life and well- being (health) of the two groups and to describe what the aged Iranians 
expect from Swedish health services. Standard methods such as mean and standard 
deviation were used to analyze the age. The 7” test was used for goodness - of-fit, to 
compare the distributions between the two cohorts. A significant relationship was 
found between ethnicity and wellbeing (health).The results showed that fewer 
Iranians shared their economy with someone else (54% Iranians versus 64% Swedes). 
About 60% of Iranians were not satisfied with their life and only 18% of Swedes had 
the same feeling. Among Iranians 45% and among Swedes 11% reported that they 
were always / most often tired. Seventy five percent of Iranians compared with 12% 
of Swedes suffered from loneliness. The finding of the study would be a point of 
further investigation to find out the factors which affect as stressors and increase the 
risk of ill health and low quality of life *. 

Physical activity can be fun, and should ideally be conducted in a group 
setting or with friends, thus increasing social contacts and social integration!”, 
Physical activity in old age has been shown to increase muscle strength, balance, joint 
suppleness and overall physical co-ordination. Appropriate physical activity enhances 
relaxation and reduces stress and increases mental agility. Physical activity fosters 
wellbeing and is also the best guarantee for independent living. In addition to this, by 
creating positive sentiments, one can increase the ability to cope until late in life 7 

A study was conducted among 27 elderly Korean women between the ages of 
60-75 years to evaluate the effect of an out door walking exercise program on their 
physical function, and the emotional state. A pretest posttest design was used to 


measure the effects of exercise program. The study revealed that the physical function 
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and the emotional state of the experimental group improved significantly more than 
that of the control group '!. 

A cross sectional study conducted to examine whether low age expectations 
are associated with low physical activity levels. The study utilized 636 adults aged 65 
years and above in the Los Angeles region. Age expectations and level of physical 
activity were measured using surveys and the associations between these two 
variables were tested using 7” tests. The findings revealed that low age expectation act 
as a barrier for older adults’ participation in physical activity. When compared with 
the quintile of participants having the highest age expectations, participants with the 
lowest quintile age expectations had an adjusted odds ratio of 2.6 (95% confidence 
intervals. 1.5, 4.5) of reporting <30 minutes of moderate vigorous physical activity. 
These findings suggest that there may exist a threshold of age expectations below 
which one’s age expectations serve as a barrier, and above which it may be easier to 
start a physical activity program |. 

Most forms of regular moderate physical exercise are suitable for elderly 
people. Walking is a safe and natural exercise in all life settings; it does not require 
any special skills or equipment. Other practical examples of physical activities 
include gardening, cycling, swimming, dancing, and house hola chores and simply 
climbing the stairs * In a nutshell, it can be said that physical activity is a simple, 
enjoyable and cost effective medicine for all 

Several nursing research studies have been conducted in India regarding 
health problems and needs of elderly subjects, but not much is studied on how to 
promote the wellbeing of elderly people. Hence the investigator found the need to 


determine the effect of regular physical activities in promoting wellbeing among 
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elderly population, thereby promoting healthy living and adding life to years, thus 


enabling them to become the productive members of the society. 


, ~t- i 
{13 novsiayog vissbis 


, 
eee WOT) 


uy . sah ese r (mi ois / 
1} ay » fy 4 } A 
a : it yv (At a ryt J cf i } irradi) y nidace 
. ‘5 ) “5 mT? y SY «i al 5 - “ P ’ 


( 


OBJECTIVES 


[2 
se 


2. OBJECTIVES 


This chapter presents the objectives of the study, operational definitions, 


variables, assumptions, hypotheses, delimitations, scope of study and conceptual 


frame work. 


Statement of the problem 


Effectiveness of regular physical activities in promoting wellbeing among 


elderly population (60-70 years) in a selected old age home , Mangalore. 


Objectives of the Study: 


1. 


To determine the level of physical activity among elderly population as 
measured by physical activity assessment tool. 

To determine the wellbeing of elderly population as measured by wellbeing 
assessment tool. 

To determine the effectiveness of regular physical activities in the wellbeing 


of elderly population in the experimental group. 


4.To compare the post-test wellbeing scores of elderly population in the 


experimental and control group. 


Operational Definitions: 


rT 


Effectiveness: It means producing an intended result. (Oxford English Mini 
Dictionary — 2004). In this study it refers to the extent to which regular 
physical activities has achieved the desired effect in promoting wellbeing as 
measured by gain in wellbeing score. 

Regular Physical activities: In this study, it refers to less demanding 
activities that are enjoyable and conveniently performed. They include regular 
walks and climbing stairs. These regular physical activities will be 


administered for two weeks with duration of 20 minutes. 
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3. Wellbeing: It means comfort, good health, and happiness. (Oxford English 
Mini Dictionary — 2004). In this Study it refers to positive physical, 
psychological and spiritual health and is measured by wellbeing assessment 
tool. 

Variables 
Variable refers to a characteristics or attribute of a person or object that varies 
within population under study '°. 
In this study two types of variables are considered. They - dependent 
variable and independent variable. 
Dependent Variable 
The presumed effect is referred to as the dependent variable '°. 
In this study wellbeing is the dependent variable. 
Independent variable 
The presumed cause is referred to as the independent variable "° . 
In this study regular physical activity is the independent variable. 
Extraneous variables 
Variable outside the purpose of the study that could influence the study’s 
results 4. 
In this study extraneous variables are gender, body ailments, climate changes 
and routines of the old age home. 
Assumptions: 
The study assume that, 
1. Elderly people experience deterioration of wellbeing. 


2. The level of wellbeing is different in each individual. 
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3. Elderly need some physical activities to promote wellbeing. 

4. Elderly people willingly participate in the study. 
Projected Outcome (Hypotheses): 
H,: The mean post-test wellbeing score will be significantly higher than the mean 
pre-test score in the experimental group. 
H2: There will be a significant difference between the mean wellbeing score of 
experimental group and control group after regular physical activities. 
Conceptual framework 

Conceptual framework refers to the interrelated concepts or abstractions that 
are assembled together in some rational scheme by virtue of their relevance to a 
common theme "°. 

The present study was intended to determine the wellbeing and to find out the 
effectiveness of physical activity in enhancing the wellbeing of elderly. 

The health promotion model was proposed by Nola Pender in 1982. Health 
promotion is directed at increasing a client’s level of wellbeing. The focus of the 
model is to explain the reasons that individuals engage in health activities. The model 
focuses on the three functions of a client’s cognitive perceptual factors (individual 
perceptions), modifying factors (demographic and social) and participation in health 
promoting behavior (likelihood of action). The model also organizes cues into a 
pattern to explain the likelihood of a client developing health promotion behaviours’. 
Pender’s factors include the following: 

Prior related behavior: Prior related behavior refers to the past frequency of 


behavior. The more frequently a behavior was done in the past, the more likely it is 


that the behavior will continue in the future. 
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In the present study, it refers to the presence of low and moderate wellbeing 
level among the elderly population. 
Personal factors: Personal factors include biological, psychological and socio- 
cultural factors that directly and indirectly influence the health promoting behaviors. 
In the present study, biological factors include elderly population aged 60-70 
years and psychological factors include wellbeing of elderly. 
In the present study, wellbeing refers to positive physical, psychological and 
spiritual health. 
Perceived benefits of action: Perceived benefits of action refer to the expected 
positive outcomes of the proposed health promoting behavior. 
In the present study, perceived benefits of action include: 
e Improved activity level 
e Improved wellbeing which comprises of 
o Improved balance 
o Improved strength 
o Good health 
o Comfort 
o Happiness 
Perceived barriers to action: Perceived barriers to action are the real and imagined 
barriers to health behavior change. 
In the present study, perceived barriers include: 
- Lack of interest 
- Lack of motivation 


- Lack of self confidence 
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- Lack of socialization. 
- Lack of knowledge about effectiveness of physical activities 
Perceived self efficacy: Perceived self efficacy refers to the personal judgments 
about individual capabilities to organize and consistently perform new behaviors. 
In the present study, it refers to the ability of elderly to practice physical 
activities in order to get improved wellbeing. 
Activity related affect: These affective responses may be mild, moderate or strong 
and are cognitively labeled, stored in memory, and associated with subsequent 
thoughts of the behavior. It has three components. 
e Emotional arousal to the act itself (act related) 
e Self acting (self related) 
e Environment in which action takes place (context related) 
In the present study, activity related affect are wellbeing, physical activity and 
the spacious ground where the action takes place. 
Situational influences: Situational influences refers to the external factors that affect 
the client’s perceptions of the proposed health promoting behavior such as where , 
when and how the activity will take place. 
In the present study, the situational influences are: 
e A ground for the practice of regular walk. 
e Stairs for step climbing. 
e Hazardous free environment 
Commitment to a plan of action: Commitment to a plan of action refers to the 
person’s intention to change and the creation of a plan of action to accomplish the 


implementation of a health promoting behavior. 
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The plan of action in the present study includes: 

# Assessment of level of physical activities in elderly. 

@ :Assessment of level of wellbeing in elderly before regular physical activity 

¢ Administration of regular physical activity: walking and climbing stairs 

¢ Assessment of level of wellbeing in elderly after regular physical activity 
Immediate competing demands and Preferences: Competing demands refers to 
alternate behaviors over which individuals have a relatively low level of control. 
Competing preferences are viewed as alternate behaviors with powerful reinforcing 
properties over which individuals exert a relatively high level of control. 

In the present study, competing demands are age, gender, environmental 
factors (rain, hot sun, distractions from the surroundings), arthritis, back pain, body 
aches and lack of interest. Competing preferences are choice for prayer, watching 
television, washing clothes, taking rest and chatting with others. 

Health promoting Behavior: Health promoting behavior is defined as an action 
directed towards attaining positive outcomes such as optimal wellbeing, personal 
fulfillment and productive living 

In the present study, it refers to practice of regular physical activity for 20 
minutes a day, continuously for two weeks. 

Health promoting behaviors are a desired outcome when providing client care 
and education. Nurses in all practice areas have numerous opportunities to encourage 


health promotion behaviors related to presenting concerns and anticipated health 


challenges. 
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Delimitations: 
e The study is delimited to old age home residents who are in the age group of 

60-70 years only. 

e The study is delimited to healthy elderly adults. 
Scope of the study: 

This study aims at assessing the effectiveness of regular physical activities in 
promoting well being among elderly population in an old age home. The findings of 
the study will encourage the institution authorities to provide for the elderly the scope 
to practice regular physical activities. Regular physical activities help to improve the 
wellbeing and general health of elderly. 

Summary: 
This chapter dealt with objectives of study, assumptions, hypotheses, 


conceptual framework, delimitations and scope of the study. 


REVIEW OF 
LITERATURE 


3. REVIEW OF LITERATURE 


Review of literature is an analysis and synthesis of research sources to 
generate a picture of what is known about a particular situation and the 
knowledge gaps that exist in the situation!>. 

Review of literature has provided the researcher an in depth knowledge 
and insight in to the study problem. 

The review of literature is grouped under the following headings: 

1. Literature related to wellbeing of elderly. 

2. Literature related to physical activities of elderly. 

3. Literature related to benefits of physical activities of elderly. 
Literature related to wellbeing of elderly 

A cross-sectional survey of 200 subjects over 60 years old (100 each from the 

urban population of Chandigarh City and the rural population of Haryana State of 
India) was carried out using a cluster sampling technique. The objective of this study 
was to assess morbidity, co-morbidity, and patterns of treatment seeking, and to 
determine relationship of morbidity with disability, psychological distress, and socio- 
demographic variables among the elderly population in Northern India. Psychological 
distress and disability was assessed using the PGI-Health Questionnaire-N-1 and the 
Rapid Disability Rating Scale-2, respectively. ANOVA, Kruskal-Wallis H test, 
correlation coefficient, and multivariate analysis were used to assess the relationship 
and association of morbidity with other variables. Results showed, of the total sample, 
22% of subjects had minimal disability, 48.5% had moderate disability, and 17% 
suffered from severe disability, while 12.5% did not suffer from any disability. Sex- 
wise, differences in disability were found to be statistically significant (p < 0.05). 


Sixty-six per cent of elderly subjects were found to be distressed- physically, 
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psychologically, or both. 88.9% reported illness based on their perception, and of 
these 43.5% were seeking treatment and actually taking medicines, and 42.5% were 
diagnosed as having 4-6 morbidities. The mean number of morbidities among elderly 
people was 6.1 (SD 2.9). Elderly subjects with higher morbidity had increasing 
disability and distress. Assessment of the morbidity profile and its determinants will 
help in the application of interventions, both medical and social, to improve the health 
status and thus the quality of life of the elderly in Northern India '°. 

To investigate the current levels of psychological wellbeing in three immigrant 
groups to New Zealand, a longitudinal study has carried out from the fifth wave of 
annual in-depth interviews with three groups of recently arrived skilled immigrants 
from India, the People’s Republic of China and South Africa. Of the 80 participants, 
60 were male and 20 were females and they were selected by using snowballing 
technique .The SF-36 Health Status Questionnaire (Ware, 1997), assessed the 
respondent’s functional status and wellbeing in relation to four health concepts: 
vitality, social functioning, role limitations due to emotional health, and general 
mental wellbeing. There was little evidence for lower levels of psychological 
wellbeing for the three immigrant groups compared to the general New Zealand 
population, nor for differences between the three groups. Of the four scales only 
vitality was significantly different between the total immigrant sample and the New 
Zealand population, with immigrants rating their vitality higher (t77= 2.85, p < .01). A 
one-way analysis of variance was conducted to test for differences on the four scales 
between the three immigrant groups. Only Role limitations due to emotional health 
was significant (F(77)=4.09, p < .05).Comparing the three immigrant groups on 


psychological wellbeing variables at the bivariate level, the only significant difference 


/ dod to ,vilsotgolodoyeq 


4 : . _ a \@ 4 
to bus .cotqaswe tied no Leeed ezollt Genoqv g02 Se 


9 . og . et « j 
—’} @ af eet . m mews. rj 
an G: > bie wotwowend 2:4 HmiTioB oO i 


istese grow. o¢2.8% saad 
* ° 7 7 , » a’ ee. hanes shade r ef 28 : bead: ib 
7 fs virebie ict ere aeitibrbhien Tt! Te i v7 CTE rad n 3A f 4 3 i t i ft ' 4 igs 


. iby jell 5 viebia (@.S GZ) 1.0 eaw ol 
Qiliger roa! bal gitbics (ti rerigirl ctor Ap =, bist AVIA AAG) | ? qosq . 


» @eonimmeted ei bus siftow Wibreic oc) fo In yueeeerA xasnteib baa qilidsaib 


ret cH oo deinoe t Orns lasrive: fy? diod , Rage isis vm io aoieviiqys ott oi qled it 


_— * 


es 


= ba nibal matin ai vicsblo oti to sti to Wilaup oft auld bow autete a 


= ipsigetodeeea’ to eevee! Jesrurs ofl otagiteovni oT 


tao borne eal viaje lencberignol « jbeniasX woh of equong te 


ee 


_ 


er lo inying, sea Ati eworreta Mepb-ni Ieoane s 
A a0 eit) Yo cco esiqoo% od iba 
‘- ‘PA bow setemnt swow OS brs slacn oxo 09 


Coeeniamenbladeaner 
ie et ee 


9 equon inayitemi seneit erty ertanan), (20, * Ms nitric 
eatin imcoMingis ylno od} lersl arghe vit oat 
: aa 


= oo ' 

a —_ 

rj Y 

> - A’, 4 
)o* se 


was on role limitations due to emotional health with South Africans reporting lower 
levels on this scale than Indian participants Ht 

An exploratory study attempted to examine factors related to psychological 
well-being in Asian Indian men and women over 50 years of age residing in the 
metropolitan Atlanta area and who had lived in the United States for at least 5 years. 
The sampling strategy used for this study was purposive and nonrandom. Data 
collection was done through a telephone survey of 226 respondents (aged 50 years and 
older) in the Southeastern United States. Hierarchical, negative binomial regression 
analyses were used to examine correlates of positive and negative affect. Results 
revealed that for positive affect, all models were significant. The Wald chi-square for 
the full model was 32.13 (df =10, n = 188, p <.0001). For negative affect, stressful life 
events, gender, religiosity, and mastery meet the criterion for inclusion in the equation 
for prediction of negative affect. The full model with inclusion of these variables ‘was 
significant, with a Wald chi-square of 80.71 (df =10, n = 188, p =.001). Future 
research will have to encompass greater numbers of women, older individuals who 
have immigrated later in life, and those who are unable to communicate in English in 
order to better understand variations in the well-being among members of this 
immigrant group. Additional exploration of the nature of social support received from 
both the Indian and the larger community may provide a better description of the 
process of social integration for members of this community. Qualitative explorations 
of the cultural or ethnic identity variable may also provide greater insight into the 
particular aspects of culture and adaptation or ways of coping that influence the 


experience of positive affect , 


With the objective to establish a baseline information on the age related 
changes and to gauge the prevalence of underweight and overweight of rural and 
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urban Brahmin females, a cross-sectional study was conducted in Roop Nagar 


(Punjab, India) among 870 healthy Brahmin females (rural= 450, urban= 420), 
ranging in age from 40 to 70 years . The subjects were selected at random and the 
data were collected from samples using interview schedule. The study revealed that 
the overall body mass indexes of urban Brahmin females were higher than their rural 
counterparts (24.70+3.97 vs 24.06+4.11 p<0.05).Rural subjects had 48.88% of the 
subjects in the normal range of body mass index, 6.88% in Grade I underweight and 
4.88% in Grade II underweight. Only 29.55% of rural subjects were designated as 
Grade I overweight and 9.77% as Grade II overweight. The urban Brahmin females, 
on the other hand had 52.88% of the subjects in normal range, 1.42% in Grade I 
underweight and only 0.23% in Grade II underweight. 40.23% of the urban females 
were designated as Grade I overweight and 5.35% as Grade II overweight. Evidence 
from the study showed that overall prevalence of underweight was higher among rural 
subjects (11.76%) , whereas overall prevalence of overweight was higher among 
urban females (45.58%). With the growing aged population, well being and quality of 
life of elderly persons is of utmost importance at both the individual and the societal 
levels and hence understanding these changes in the elderly population is helpful to 


promote their general well being and health status ty. 


In Jamaica an explanatory study was conducted with an aim to provide factors 
that will explain how to attain 'good' health. This research utilized cross-sectional data 
taken from the Jamaica Survey of Living Conditions (JSLC) 2002 in order to identify 
and explain some of the determinants of well-being among the Jamaican elderly. 
Information collected used self-administered questionnaire. Multivariate regression 
was used to establish the well-being model. The surveyed population was 3009 


respondents ages 60 years and older, with 52.7% females (n=1423) and 47.3% males 
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(n=1423). The average age of the surveyed population was 71 years 10 months +/- 8 
years six months. Of the 14 predisposed variables that were used to test the general 
-hypothesis, 11 were found to be Statistically significant. From the selected variables of 
this study, the six most important factors that had an impact on the wellbeing of 
the Jamaican elderly in descending order are as follows: social support (beta = 0.486), 
average occupancy per room (beta = -0.428), area of residence living in Kingston 
Metropolitan Area (KMA) with reference to rural areas (beta = 0.179) or dwelling in 
other towns with reference to rural area (beta = 0.157), education (beta = 0.155) 
followed by the physical environment ( beta = -0.138 ) and age of 
respondents (beta = -0.129). The general wellbeing of the Jamaican elderly was low 
(mean of 3.9/14 +/- 2.3). The researchers concluded that the predisposed variables 
used in this study explained 45.9% of the variance in quality of life. The variable that 
has the most influential impact on well-being is social support. The model provides a 


basis upon which we can address patient care and 'good' health 7”. 
Literature related to physical activity of elderly 


To evaluate the association of perceived neighborhood safety with pedometer- 
determined physical activity and physical activity self efficacy, a study was hela 
among 1180 samples of Boston. This study used a randomized cluster design with 12 
urban public housing communities in metropolitan Boston as the primary sampling 
units. Participants completed a 5-pedometer data-collection protocol and self-reported 
their perceptions of neighborhood safety and self-efficacy (i.e, confidence in the 
ability to be physically active). Analyses were conducted using SUDAAN version 
9.01 and SAS version 9.1 statistical software for clustered data. No association was 


found between daytime safety reports and physical activity among both men and 


20 


fo 
P — . a en al 
li 2ew nortelyged bovevrass wit to og SRO VE oft {ESP ima) “) 


cA 


eine beeoovihoad #7? if IO edna aoe, ae 


ere ad co bovet ow 11 2iesdeged. - 


to esidariey hlooles Of Oo af toe files 


we peisdiie wt) Mani bart isc) modce!? Nieroeery Pao xia oat vhaste ahd . 
one" ——— trae aewalldPes sus win eee! rm vbeblo nevieerel aaa 

7 ’ al a 
.* usted sonatas io eats {a0n0- - sted) moot mq Yamequal0 ogewvn 


Fie god een tmat of someciiny dirw (AMA) aosA rusiioqortens 7 


7 


ie F2hd = snd) eve laurt ot coneato: ditrw snvwot veito a. 


= 7 salad i” ) imosnmoriveao lacainericg nit Ba bowatit 
peenenestiaiee et tome 


_ ~ 


— (5 ONO so » 


Lad ates big iti 


om ne 


i amber + itt satan 


- fl p 
a 


ae AKACUE onee oOstovbace sinew 


sew not ERE OF ‘at Sayoteuio ia ourefine 


f 
a bre corr dicen! 


lames 


women. There was also no association between night-time safety reports and physical 
activity among men (p = 0.23) but women who reported feeling unsafe (versus safe) 
at night showed significantly fewer steps per day (4,302 versus 5,178, p = 
0.91).Perceiving one’s neighborhood as unsafe during the day was associated with 
significantly lower odds of having high physical activity self-efficacy among both 
men (OR 0.40, p = 0.01)and women (OR 0.68, p = 0.02) .The results of the study 
suggests that prospective studies are sorely needed to examine both objective safety 


indicators and individuals’ perceptions 7’. 


With a view to examine the descriptive patterns in perceived environmental 
and policy determinants of physical activity and associations between these factors 
and behavior, a cross-sectional study was conducted among US adults. Data were 
collected via telephone survey, and a modified version of the sampling plan of the 
Behavioral Risk Factor Surveillance System (BRFSS) was used in data collection and 
1818 individuals were interviewed. The random-digit-dialed sampling was used for 
this project. Multivariate and logistic regression analysis was used for statistical 
analysis. The most common responses were as follows: on neighborhood streets 
(66.1%), at shopping malls (37.0%), at parks (29.6%), on a walking and jogging trail 
(24.8%), on a treadmill (24.7%), and at an indoor gym (21.3%). Most of these general 
and specific access variables were associated with meeting the recommendations for 
physical activity. Access to parks (adjusted OR = 1.95, 95% CI = 1.52, 2.52), indoor 
gyms (adjusted OR = 1.94, 95% CI = 1.45, 2.60), and treadmills (adjusted OR = 1.48, 
95% CI = 1.13, 1.93) was also positively associated with physical activity. In 
addition several policy variables were positively associated with physical activity: 
believing that employers should provide time for exercise (adjusted OR = 1.27, 95% 


CI = 1.01, 1.59) and supporting the use of local government funds for walking and 
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jogging trails (adjusted OR = 1.42, 95% CI = 1.00, 2.01). The findings suggest that a 
range of environmental and policy variables are important to consider when designing 
interventions. However, it is likely that these determinants vary in importance across 


settings, so community-specific tailoring of approaches will be needed 22. 


A comparative study attempted to examine: (1) urban-rural differences in 
LTPA (leisure time physical activity) by socio demographic factors, (2) urban-rural 
differences in LTPA determinants, and (3) the pattern of relations between LTPA 
determinants and LTPA. A modified version of the sampling plan of the Behavioral 
Risk Factor Surveillance Survey (BRFSS) was used. Zip codes were selected with 
20% or more of each of the following race/ethnic groups: African American, 
American Indian/Alaskan Native (AI/AN), and Hispanic. A comparison group of 
white women were also surveyed using standard BRFSS techniques. Participants were 
Rural (n=1242) and urban (n=1096) women aged 40 years and older from the US. 
Main results revealed rural women, especially Southern and less educated women, 
were more sedentary than urban women. Rural women reported more personal 
barriers to LTPA, cited care giving duties as their top barrier (compared with lack of 
time for urban women), and had greater body mass indices. Rural women were less 
likely to report sidewalks, streetlights, high crime, access to facilities, and frequently 
seeing others exercise in their neighborhood. Multivariate correlates of sedentary 
behavior in rural women were AI/AN and African American race, older age, less 
education, lack of enjoyable scenery, not frequently seeing others exercise, greater 
barriers, and less social support (p<0.05); and in urban women, older age, greater 
barriers, less social support (p<0.05), and less education (p<0.09).The investigator 


concluded that rural and urban women seem to face different barriers and enablers to 
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LTPA, and have a different pattern of determinants, thus providing useful information 


for designing more targeted interventions 23 ; 


To examine the perceived influences on PA (physical activity) participation, 
the perceived link between Spirituality and health behaviors and the perceived role of 
the church in promoting PA, a qualitative study was conducted among 44 African 
American men and women church members of South Carolina . In preparation for a 
faith-based intervention, eight focus groups were conducted with sedentary or 
underactive participants. Groups were stratified by age (<55 years versus 255 years), 
geography and gender. Four general categories were determined from the focus 
groups: spirituality, barriers, enablers and desired PA programs. The facilitator asked 
questions about the group's perception of barriers to PA for themselves and fellow 
church members. The text was entered into NVivo (QSR International PTY Ltd), a 
software program that facilitates qualitative data analysis by allowing for the coding 
and organization of data across themes and groups. Personal, social, community and 
environmental barriers and enablers were described by both men and women, with no 
apparent differences by age. Additionally, both men and women mentioned aerobics, 
walking programs, seats and classes specifically for older adults as PA programs they 
would like available at church. This study provides useful information for 
understanding the attitudes and experiences with exercise among African Americans, 
and provides a foundation for promoting PA through interventions with this 


population by incorporating spirituality, culturally specific activities and social 


support within the church 4. 


A cross sectional study conducted in Oslo, among 3499 inhabitants aged 74/5 


aimed to study the associations between neighborhood level violence/fear of violence 
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and physical activity, accounting for somatic health. Oslo, Norway. Multilevel 
regression analysis was used to explore associations more thoroughly. Main results 
revealed that 20.5% of the elderly were physically less active. Neighborhood level 
violence was associated with physical activity only for men, while fear of violence 
was only associated with physical activity for women. Differences in somatic health 
did not explain differences in physical activity between neighborhoods. These 
differences were explained by socioeconomic variables, and neighborhood level 
violence/fear of violence. The associations between neighborhood level violence and 
physical activity (among men), and fear of violence and physical activity (among 
women), were of the same sizes as those between somatic health and physical 
activity. These two dimensions of violence have, in contrast with somatic health, an 
explanatory function in exploring differences in physical activity between 
neighborhoods in Oslo. The growing body of new research on physical activity 
among the elderly shows that most health benefits can be gained by performing 
regular moderate intensity physical activities outside of formal exercise 


2 
programmes. P 


In Prince Edward Island (PEI) a longitudinal study was conducted to 
determine the relationship between objective measures of physical activity and 
weather. This report analyzed data from 25 males (BMI (mean + SD)e22857:: 13:63 
kg/m?) and 177 females (BMI: 29.2 + 5.92 kg/m’) enrolled in an intervention to 
increase physical activity. Steps/day of the participants was measured by pedometer. 
Weather data were obtained from Environment Canada. A total of 8,125 observations 
were included in a mixed linear model analysis. Significant weather related variables 
(at the 5% level) impacting steps/day included: seasonal effects related to the 


interaction between weekday and month; mean temperature, total rainfall, interactions 
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between gender, BMI and total snow, interactions between maximum wind speed and 
BMI, and the amount of snow on the ground. The estimated magnitudes for the 
various effects were modest, ranging from 1% to 20%. Thus for an average individual 
taking 10,000 steps/day, weather-dependent changes in physical activity could reach 
2,000 steps/day. The researcher concludes that weather had modest effects on 
physical activity of participants in an intervention to increase their activity. It should 
be stressed that these effects may be different for less or more motivated people. With 
this in mind, the effect of weather on physical activity in the general population needs 
to be objectively assessed to better understand the barrier it poses, especially as it 


relates to outdoor recreation or work activities 7°. 


The goal of this cross-sectional study was to assess the associations of 
physical activity time and television (TV) time with risk of “undiagnosed”. abnormal 
glucose metabolism in Australian adults. This study used a stratified cluster design 
involving 42 randomly selected Census Collector Districts across Australia included 
8,299 adults aged 25 years or older who were free from new type 2 diabetes and self- 
reported ischemic disease and did not take lipid-lowering or antihypertensive drugs. 
Abnormal glucose metabolism (impaired fasting glycemia [IFG], impaired glucose 
tolerance [IGT], or new type 2 diabetes) was based on an oral glucose tolerance test. 
Self-reported physical activity time and TV time (previous week) were assessed using 
interviewer-administered questionnaires. After adjustment for known confounders and 
TV time, the odds ratio (OR) of having abnormal glucose metabolism was 0.62 (95% 
CI 0.41—0.96) in men and 0.71 (0.50-1.00) in women for those engaged in physical 
activity >2.5 h/week compared with those who were sedentary (0 h/week). The ORs 
of having abnormal glucose metabolism were 1.16 (0.79-1.70) in men and 1.49 


(1.12-1.99) in women who watched TV >14 h/week compared with those who 
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watched <7.0 h/week. Higher TV viewing (>14 h/week) was also associated with an 
increased risk of new type 2 diabetes in men and women and IGT in women 
compared with those watching <14 h/week. Total physical activity of >2.5 h/week 
was associated with a reduced risk of IFG, IGT, and new type 2 diabetes in both 
sexes; however, only the association with IGT in women was statistically significant. 
These findings suggest a protective effect of physical activity and a deleterious effect 
of TV time on the risk of abnormal glucose metabolism in adults. Population 
strategies to reduce risk of abnormal glucose metabolism should focus on reducing 


sedentary behaviors such as TV time, as well as increasing physical activity *”. 


An exploratory study was conducted to examine barriers and facilitators to 
physical activity and exercise among underserved, ethnically diverse older adults. 
Seventy-one older adults were recruited through community agencies to participate in 
seven ethnic-specific focus groups: American Indian/Alaska Native, African 
American, Filipino, Chinese, Latino, Korean, and Vietnamese. Groups were 
conducted in the participants’ primary language and ranged in size from 7-13 
participants. Mean age was 71.6 years (range from 52 to 85 years; SD + 7.39). 
Professional translators transcribed audiotapes into the language of the group and then 
translated the transcript into English. Transcripts were systematically reviewed using 
content analysis. Suggested features of physical activity programs to enhance 
participation among ethnically diverse minority older adults included fostering 
relationships among participants; providing culture-specific exercise; offering 
programs at residential sites; partnering with and offering classes prior to or after 
social service programs; educating families about the importance of physical activity 
for older adults and ways they could help; offering low- or no-cost classes; and 
involving older adults in program development. Walking was the exercise of choice 
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across all ethnic groups. Health served as both a motivator and a barrier to physical 
activity. Other factors influencing physical activity were weather, transportation, and 
personal safety. Findings from this Study suggest strategies for culture-specific 


programming of community-based physical activity programs 7°. 
Literature related to benefits of regular physical activities 


The aim of a cohort study conducted in United States was to assess walking 
endurance of 3075 well-functioning men and women aged 70-79 in the Health, Aging 
and Body Composition Study. The study used the LDCW (The long-distance corridor 
walk) test to assess walking endurance in a cohort of well-functioning older adults to 
describe function in the normal to exceptionally high range. Participants who were 
excluded from the 400-meter walk, those starting but not completing, and those 
completing the walk were compared by analysis of variance (ANOVA) and the chi- 
square test of proportions . The SBP (Systolic blood pressure) response varied very 
little by presence or absence of each health condition. The largest increase was noted 
in diabetics, whose SBP rose on average 17.3 + 21.1 mmHg during the test compared 
with 11.3 + 19.3 mmHg in those without diabetes (p <.0001). SBP response was 
greater in each ‘nigher gender-specific quartile of BMI, ranging from 10.1 to 14.5 
mmHg from lowest to highest quartile, p =.007 When walk time was added to this 
model, it was independently associated with SBP response (Beta [SE]) = -0.05 (0.01), 
p value =.0001, model r’ = 7%), but did attenuate associations with disease. Those 
with higher BMI had slightly higher heart rate response varying from 23.4 + 12.9 to 
26.8 + 31.1 from lowest to highest gender-specific quartile (p =.002). Walk time itself, 
when added to the model, was strongly and independently associated with heart rate 


response (Beta [SE] = -0.09 (0.01), p value =.0001). These findings show that 
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walking performance is a valid indicator of physiologic reserve in older adults. Use of 


this test in clinical practice might raise awareness as to the extent that older adults 


may be impaired in walking performance 2”. 


The underlying objective of this prospective study was to examine whether 
national physical activity recommendations are related to mortality benefit. The study 
prospectively examined physical activity guidelines in relation to mortality among 
252 925 women and men aged 50 to 71 years in the National Institutes of Health— 
American Association of Retired Persons (NIH-AARP) Diet and Health Study. 
Physical activity was assessed using 2 self-administered baseline questionnaires. 
During | 265 347 person-years of follow-up, 7900 participants died. Compared with 
being inactive, achievement of activity levels that approximate the recommendations 
for moderate activity (at least 30 minutes on most days of the week) or vigorous 
exercise (at least 20 minutes 3 times per week) was associated with a 27% (relative 
risk [RR], 0.73; 95% confidence interval [CI], 0.68-0.78) and 32% (RR, 0.68; 95% CI, 
0.64-0.73) decreased mortality risk, respectively. Physical activity reflective of 
meeting both recommendations was related to substantially decreased mortality risk 
overall (RR, 0.50; 95% CI, 0.46-0.54) and in subgroups, including smokers (RR, 0.48; 
95% ch 0.44-0.53) and nonsmokers (RR, 0.54; 95% CI, 0.45-0.64), normal weight 
(RR, 0.45; 95% CI, 0.39-0.52) and overweight or obese individuals (RR, 0.48; 95% 
CI, 0.44-0.54), and those with 2 h/d (RR, 0.53; 95% CI, 0.44-0.63) and more than 2 
h/d of television or video watching (RR, 0.50; 95% CI, 0.45-0.55). Engaging in 
physical activity at less than recommended levels was also related to reduced mortality 
risk (RR, 0.81; 95% CI, 0.76-0.86).The study concluded that following physical 
activity guidelines is associated with lower risk of death. Mortality benefit may also be 
achieved by engaging in less than recommended activity levels 2 
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A prospective cohort study with annual mortality follow up was conducted in 
City of New Haven, Connecticut, United States. Objectives of the study were to 
examine any association between social, productive, and physical activity and 13 year 
survival in older people. Activity and other measures were assessed by structured 
interviews at baseline in the participants' homes. Proportional hazards models were 
used to model survival from time of initial interview. 2761 men and women from a 
random population sample of 2812 people aged 65 and older participated in the study. 
Cluster sampling technique was adopted in this study. Functional health status was 
assessed by three commonly used, self reported measures of disability: a seven item 
Katz index of basic activities of daily living; a three item measure of gross mobility 
based on the work by Rosow-Breslau; and a five item measure of basic strength and 
range of motion developed by Nagi. Analysis was done by bivariate and multivariate 
models. Results showed that social activities (hazard ratio 0.88; P=0.024) and 
productive activities (0.81; P<0.001) remained significant independent predictors of 
survival and fitness activities (0.92; P=0.194) fell below significance. The results 
indicated that the beneficial impact of productive activity remains significant (0.92; 
P=0.003). Further analyses revealed that no single activity was driving the association 
of activity types and mortality. In summary, these findings build on a substantial body 
of studies that show the benefits of remaining active in later life. This suggests that 
activity may confer survival benefits through psychosocial pathways. Social and 
productive activities that require less physical exertion may complement exercise 


BE oad ‘ : 31 
programs and may constitute alternative interventions for frail elderly people ~. 


To rule out how change in level of physical activity after middle age influences 
mortality and to make comparison with the effect of smoking cessation, a population 


based cohort study was conducted in Sweden. Participants were 2205 men aged 50 in 
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1970-3 who were re-examined at ages 60, 70, 77, and 82 years. Data were collected 
using survey method. Study used Cox’s proportional hazards regression with delayed 
entry to find the association between physical activity and mortality. Results revealed 
that the absolute mortality rate was 27.1, 23.6, and 18.4 per 1000 person years in the 
groups with low, medium, and high physical activity, respectively. The relative rate 
reduction attributable to high physical activity was 32% for low and 22% for medium 
physical activity. Men who increased their physical activity level between the ages of 
50 and 60 continued to have a higher mortality rate during the first five years of 
follow-up (adjusted hazard ratio 2.64, 95% confidence interval 1.32 to 5.27, compared 
with unchanged high physical activity). After 10 years of follow-up their increased 
physical activity was associated with reduced mortality to the level of men with 
unchanged high physical activity (1.10, 0.87 to 1.38). The reduction in mortality 
associated with increased physical activity (0.51, 0.26 to 0.97, compared with 
unchanged low physical activity) was similar to that associated with smoking 
cessation (0.64, 0.53 to 0.78, compared with continued smoking). The study 
concluded increased physical activity in middle age is eventually followed by a 
reduction in mortality to the same level as seen among men with constantly high 
physical activity. Further research should investigate whether and to what extent 
increased physical activity affects mortality in the period soon after the change. In 


addition, the effects in other age groups and in women need to be studied Oe 


A cohort study attempted to explore the association between change in 
physical activity levels and fruit and vegetable consumption and changes in self- 
reported overall health and mental health, of residents living in deprived English 
communities. Household survey conducted in 2002 and repeated in 2004. Setting was 
thirty-nine deprived UK communities in areas participating in the New Deal for 
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Communities (NDCs), a major government funded community development initiative. 
A sample of 848 addresses were randomly selected in each area (a total of 33 072). 
The interviewer then selected at random: one property at each sampled address, one 
household within each sampled property and one individual normally resident at that 
address (aged 16 and over).Participants were ten thousand four hundred and nineteen 
residents in NDC areas and neighboring comparator areas. Main results revealed that 
overall levels of physical activity and fruit and vegetable consumption were low but a 
large positive change in diet or levels of physical activity was associated with a 
significant change in mental health (2.86 and 2.71, respectively: P < 0.01). Smaller, 
but also statistically significant, changes were found in physical health (0.07 and 0.05, 
P < 0.01). Specific dimensions of mental health which showed a large change in 
association with lifestyle change were those associated with ‘peacefulness’ and 
‘happiness’. These findings suggest that, for residents of these neighborhoods, positive 
lifestyle changes such as increasing physical activity levels and increase in fruit and 


vegetable consumption are associated with positive changes in mental health si 


A randomized controlled trial was conducted to evaluate and compare the 
effectiveness and cost-effectiveness of a leisure centre-based exercise program, at 
Copthall Leisure Centre in Barnet. Participants were aged between 40 and 74 years, 
not physically active and with at least one cardiovascular risk factor. The 943 patients 
were assessed in cohorts and randomized to one of the following three arms: a 10- 
week program of supervised exercise classes,; a 10-week instructor-led walking 
program, an advice-only control group who received tailored advice and information 
on physical activity. After 6 months the control group was rerandomised to one of the 
other trial arms. There was a net increase in the proportion of participants achieving at 


least 150 minutes per week of at least moderate activity in the sport/leisure and 
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walking categories in all three Study groups: at 6 months, the net increases were 
13.8% in the leisure centre group, 11.1% in the walking group and 7.5% in the 
advice-only group. There were significant reductions in systolic and diastolic blood 
pressure in all groups. There were also Significant and sustained improvements in 
cardio respiratory fitness and leg extensor power, and small reductions in total and 
low-density lipoprotein cholesterol in all groups. All three groups showed 
improvement in anxiety and mental well-being scores 6 months after the beginning of 
the trial. Costs to the participants amounted to pound 100 for the leisure centre 
scheme and pound 84 for the walking scheme, while provider costs were pound 186 
and pound 92, respectively. The results of this trial suggest that referral for tailored 
advice, supported by written materials, including details of locally available facilities, 
supplemented by detailed assessments may be effective in increasing physical 
activity. Further research should include an updated meta-analysis of published 


exercise interventions using the standardized mean difference approach”. 


To study the effectiveness of the exercise program over 2 years, a randomized 
controlled trial was conducted in New Zealand among women from both the control 
group and the exercise group completing a 1-year trial (213 out of the original 233). 
The same were invited to continue for a further year. Falls and compliance to the 
exercise program were monitored for 2 years. 81 (74%) in the control group and 71 
(69%) in the exercise group agreed to continue in the study. After 2 years, the rate of 
falls remained significantly lower in the exercise group than in the control group. The 
relative hazard for all falls for the exercise group was 0.69 (95% confidence interval 


0.49-0.97). The relative hazard for a fall resulting in a moderate or severe injury was 


0.63 (95% confidence interval 0.42-0.95). Those complying with the exercise 


program at 2 years had a higher level of physical activity at baseline, were more likely 


B 


4 asrogoie> geiaiiow 


squerm youl Sot 


i cuce euieso sumist oft 1 eect 


4 » he 
: beeps ; res Pa b . regal ' pean 4 yatii <~WveoTm v1 ea) ey 
wife) Jia oF ° o sis4skG i } es 4 ' ; 
cate s 
ar STS Fognt Leriset i Heoitin BD Sw ort Apr ite = ey 
iene eat ™ areticu yor 5 afi ; : zs BOK ’ r. F | , yo! f is or hil Vroleiges? imivas 7 an 
i ; : as 
iA Que’ is in STi aloro ruokngqogi: viieneb-weol i. 
r ’ ; wie |” 6 
ha a 
od wits afinom } exs0ce griod-llow laren Gnu yiormne Mt sade al <— 
oo 
both wit oni iewom af beinuorm aneqriing ort of ceo Jer at 4 
— ’ a , 7 a 
lean 7 
pam diver olatw ,otnortoe © geil vw acy 10) 68 bawog ! brs | ian 
7 


a 
tenga inet eid Yo etluest od T viovucsqan se wanes és 


tase te aliatab ynibotoni aletetsen otis 3 senue anit, 


es, 


_ 


eons vert Unemaaeee botiatet ‘ed botnoimaiqgque ‘os 
a o _ 
wm i baw ns sbutosi bivods denenee: radu .xtiviton : 


ae 


irshoes: nt i tt tin i 


sein a Yo emnovits at bata of * 

b aeeethinie tates berubooo:asw init bellowines : 
kes weet yaintgmon quung anima 2M ba que 
no alle ave weeitult s agi suntines of betivea: died sense fT 


see stl ni (bT) 18 2msy 6 yo! baolinos: ssw meg oa 
lias £ with, oebutdodt Rieveiiner of bosye quoty serene ah (2000) ’ 


T quo lorie. ots cd mnt quow sajovexs edt ni 1 eanhhieghe temabiias 
wol “an 
ee 
-— Evata’ sonobitown 3 seaW) 6.0 uae query seizes odt 10? alle) is wt bras etna 
5 re sertlirees tid o ex] irresert 
(20.-00.0 leven). 


li Vu or: 


PETIT 


erie, 2 forest wilpid ¢ 


Py 


to have reported falling in the year before the study and had remained more confident 
in the first year about not falling compared with the rest of the exercise group. The 
findings concluded that falls and injuries can be reduced by an individually tailored 


exercise program in the home. For those who keep exercising, the benefit continues 


over a 2-year period *. 


With a goal to establish the relative effectiveness and cost of providing a 
home-based exercise program versus home-based exercise supplemented with an 8- 
week class-based exercise program, a randomized clinical trial was conducted among 
214 patients, who met the American College of Rheumatology's classification of knee 
osteoarthritis. The subjects were selected from referrals from the primary and 
secondary care settings. Both groups were given a home exercise program. 
Assessments of loco motor function, using a timed score of three loco motor 
activities, walking pain and self-reported disability with the Western Ontario and 
McMaster’s Universities osteoarthritis index (WOMAC) were made. Patients were 
assessed before and after treatment, and also at 6- and 12-month follow-ups. The 
economic evaluation looked at health service resource use and assessed cost- 
effectiveness by relating differential costs to differences in quality-adjusted life-years 
(QALYs) based on patients’ responses to the EuroQol-5 Dimensions. Patients from 
the supplemented group demonstrated significantly greater improvement in loco 
motor function and decrease in pain while walking at all follow-ups. The 
supplemented group also demonstrated smaller but significant improvements in 
balance, strength, WOMAC score, and the physical function and pain dimensions of 
the Short Form-36. However, costs were slightly lower and QALY gains slightly 
higher in the group with the supplementary class-based program. The 


supplementation of a home-based exercise program with a class-based exercise 
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program led to superior improvement in the supplemented group. It is recommended 
that future research investigates methods of increasing compliance with home 
exercise program and evaluates the impact of these interventions in the primary care 
setting, where most patients with knee osteoarthritis are managed a6, 

An intervention study was conducted in Bangladesh, involving 1135 elderly 
persons (>60 years) from eight randomly selected villages, four each of an 
intervention and a control area. The objective of the study was to assess the impact of 
health education in managing self-reported arthritis-related illness among elderly 
persons in rural Bangladesh. The analyses include 839 elderly persons who 
participated in both pre- and post-intervention surveys (intervention area: n5425, 
control area: n5414) Participants of the intervention area were further categorized as 
compliant (n5315) and non-compliant (n5110) based on adherence to the intervention 
instructions. The intervention that lasted for 15 months comprised home-based 
physical exercise, dietary instructions and other aspects of management. Results show 
that although there was no significant difference in self-reported arthritis-related 
illness between the compliant and non-compliant groups at baseline, it was 
significantly lower in the compliant group (71%) at post-intervention compared with 
the non-compliant (81%). Related monthly expenditure on treatment was significantly 
reduced in the compliant group (from Taka 104 to Taka 52) but not in the other two 
groups. Logistic regressions further showed that the control group had a higher 
probability of increased treatment-related expenditure compared with the compliant 
group (OR 2.0,95% CI 1.4~2.8) *”. 

With a view to examine whether an exercise program can prevent disability in 
activity of daily living (ADL) a randomized, controlled trial was carried out among 


two hundred and fifty participants. The subjects were assigned to an aerobic exercise 
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program, a resistance exercise program, or an attention control group. A physical 
disability questionnaire was the tool used in this study. Various statistical analysis 


methods like 77 Statistics, l-way analyses, cox proportional hazards analysis, 


multivariate analysis, primary analyses, and secondary analyses were used for this 
study. The results showed that both exercise prevented ADL disability; the relative 
risks were 0.60 (P=.04) for resistance exercise and 0.53 (P=.009) for aerobic exercise. 
Finally the study suggests that a physical exercise program may be an effective 
strategy for increasing the active life expectancy of older adults °°. 

The goal of a descriptive study conducted among African American women 
was, to determine the relationships among reported exercise levels and perceived 
benefits of and barriers to exercise. Types of exercise included in the questionnaire 
were stretching, vigorous exercise and recreational physical activities. The study 
utilized a sample of 30 over 60 years of age. The level of exercise was measured 
using the Exercise scale of the Health promotion Life style profile; the perceptions of 
the importance of exercise were measured by Exercise Benefits/ Barriers scale and 
one open-ended question on perceived barriers. A significant relationship was found 
between reported exercise levels and perceived benefits of and barriers to exercise 
(p<0.001) using Spearman’s rho for original data. Results of this study support the 
need for community based exercise programs for specific populations as a daily 
health- promotive activity igh 

A randomized controlled trial study was designed among 173 people (mean 
age 74.9 years, SD 10.8) of two public hospital outpatient rehabilitation services of 
Australia, to establish the effects of group exercise on mobility and strength. 
Participants were screened using physical activity readiness questionnaire. The 


Oe ; 
interventions were five- week, twice weekly ‘circuit style’ group exercise program. 
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Using a series of four point scale items participants were asked to rate their 
impression of the exercise program. In data analysis, linear regression (ANCOVA) 
models with baseline scores were used. The results showed that, exercise participants 
had improved significantly on measure of balance with stepping, sit to stand and gait. 
Exercise participant averaged 1.6 more steps on 15-second step test (p=0.005), walked 
an average of 0.12 m/s faster (p=0.002). Exercise participants also averaged 0.04 
more sit to stands/second, (p=0.037) and walked an average of 320.9 meters further in 
6 minutes (p=0.005). The investigator therefore recommends that exercise classes for 
people with movement difficulties should be offered routinely by outpatient 
rehabilitation services *”. 
Summary 

This chapter has dealt with the review of literature related to wellbeing, 
level of physical activity and benefits of physical activities of elderly. The 
review has helped the investigator in gaining insight into the various aspects 


under study. 
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___ METHODOLOGY 


4. METHODOLOGY 

This chapter deals with the methodology selected for the study. 
Methodology of research indicated the general pattern for organizing the 
procedure, for gathering valid and reliable data for investigation *'. 

This chapter includes research approach, research design, setting of the 
study, description of population, sampling technique, development of tool, 
validity and reliability of tool, pilot study, procedure for data collection and the 
plan for data analysis. 

Research approach 

A quasi experimental approach was adopted in this study to determine the 
effectiveness of regular physical activities in promoting well being among elderly 
population (60-70 years) in a selected old age home, Mangalore. 

Research design 

Research design spells out the basic strategies that the researcher adopts 
to develop information that is accurate and interpretable. It provides a path for 
the investigator to obtain answers to the research problem .Selection of the 
design depends on the purpose and variables of the study Bi 

Pre-test post-test control group design was adopted for the present study. 


This study is composed of two groups: an experimental group and a control 


group. 
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The design is as follows: 
E O11 x Q2 
Cc 68 O04 
E = Experimental group 
C = Control group 
QO, = Pre-test (experimental group) 
O2 = Post- test (experimental group) 
O3 = Pre- test (control group) 
O4 = Post- test (control group) 


X = Regular physical activities 


Experimental | Assessment of level of 
Group physical activity using 
physical activity assessment 
tool. 
Assessment of level of 
wellbeing using wellbeing 


assessment tool 


Control Assessment of level of 


group physical activity using 


physical activity assessment 
tool. 

Assessment of level of 
wellbeing using wellbeing 
assessment tool. 


Figure 2: Schematic representation of study design 
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Setting of the study 


Setting is the physical location and conditions in which data collection 
take place in a study *. 

The setting for the study was Little Sisters of Poor Home and Mother 
Theresa’s Charity Home Mangalore, Karnataka. The total strength of old people 
in these two old age homes were 86 and 55 respectively. 

Population 

The population is all elements (individual, object or substances) that meet 
certain criteria for including in a study *°. 

Old people (60-70yrs) were considered as the population under study. 
Sample and sampling technique 

Sample is a subset of population selected to participate in a research 
study *. 

In the present study the sample consisted of 40 old people, 20 in the 
experimental group and 20 in the control group. 

Two old age homes were selected; one for experimental group (Little 
Sisters of Poor home) and the other for control group (Mother Theresa’s Charity 
home). In order to select samples for experimental group the tool was 
administered to 40 old people (60-70yrs) who fulfilled inclusion and exclusion 
criteria in the selected old age home. Among them five samples had high 
physical activity and moderate wellbeing, three samples had both high level of 
physical activity and wellbeing and one sample had moderate physical activity 
and high wellbeing. So those samples were rejected. From the remaining 31 


samples 20 were randomly assigned into experimental group. 


39 


phote o@) Qo gates 
. on i 
5 ‘ 4 : - 2 - 
sve! Inotevaiq east Bt Bri < 
* viuste 5 at soniq o2le) 
os 
7 weloM hae » not rt yindi® oli] sow ybute of! Ve? yeeties ofT 


, 
; 'P:, : : , ¢ ,. 
Sideq ble te aigastie intel or! Ader oS RNegne ‘1 omoll yjtuntl @ aesvetT ; 
: ae 


diovttroqent ¢* bas O8 wow somod ogn iso ows sani ab 
- 
acltelegot 


= woud i yethetoe Yel sine nian 


ot natn ow (aneOT negroes a 


2 _ 
2 _ + 
ae mega 


aa 
ee ne nm wae oe: : 
Sa: Yoh oe tne) sion tho oF bowsteinimbs 

im act sae gies Sd a hae a ti 


ee 


wa 
7 


ae 


EN 8 ee et ae ets ok ens ete * 
s ans leceae’e: bats oot olga 2 ba ae in agg 


CUE gtintowe: oe soc wevidter sui medias seat of —— dgid bas 
: ay 


’ ~*, ‘ 7 a” 
MoE TD aiag vetaiee un bn 7 


pte ; 


In order to select the samples for control group tool was administered to 
33 old people (60-70yrs) who fulfilled inclusion and exclusion criteria in the 
selected old age home. Among them six samples were having high physical 
activity level and moderate wellbeing and so they were rejected. From the 
remaining 27 samples 20 were randomly assigned into control group. 
Criteria for selection of sample 
e Elderly subjects in the age group of 60 —70 years. 
e Elderly subjects with moderate and low level of functioning. 
e Elderly subjects with moderate and low wellbeing. 
e Elderly subjects considered as fit by doctor appointed by geriatric home. 
e Elderly people who are willing to participate in the study. 
Exclusion Criteria 
e Elderly subjects who have disability ailments such as bedridden patients, 
can walk only with support, previous history of cardiac disease and those 
who are on wheel chair. 
e Elderly people whose pulse is less than 60 beats / minute or more than 100 
beats/ minute, a systolic blood pressure of <100 or more than 190mm of 
Hg, diastolic blood pressure of less then 60 or more than 100mm of Hg 
and who are breathless even in sitting position/ exacerbation of COPD. 
e Elderly subjects with both high functioning and wellbeing level or if 


any one of these level is high. 
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Old age home 
(Experimental group) 


Total 86 subjects 


, 


40 selected (those fulfilled inclusion/ 
| exclusion criteria) 
31 selected (those with moderate or low level of 
| physical activity and wellbeing) 
20 samples selected ( randomly selected) 


Figure 3: Schematic representation of sampling technique 


Selection and development of tool 3 


Old age home 
(Control group) 


Total 55 subjects 


! 


33 selected 


27 selected 


, 


20 samples selected 


Data collection tools are the procedures or instruments used by the 


researcher to observe, measure the key variables in the research problem ‘gh 


Based on the objectives base line proforma, physical activity assessment 


tool and wellbeing assessment tool were prepared by referring to related 


literature and consulting the experts. The tool was written in English and 


Kannada (Annexure 10 and 11). 
Development of the Tool 
The tool was developed after the: 
e Review of literature on relevant topic. 
e Discussion with experts and guide. 
Steps involved in the development of the tool were: 
e Preparation of the first draft. 
e Development of criteria check list. 
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e Content validation of the tool. 
e Reliability of the tool. 
e Preparation of the final draft. 
Description of the tool 
The tool for data collection had three sections—sections I, II and III. 
(Annexure 10 and 11). 
Section I consisted of baseline proforma. 
Section II consisted of physical activity assessment tool. 
Section III consisted of wellbeing assessment tool. 
The physical activity assessment tool had 25 items and was categorized as: 
e Personal hygiene 
e Dressing 
e Movement 
e Feeding 


e Toileting 


Each of these items had 3 columns for responses (cannot do, can do but; 
with little difficulty, can do without any difficulty) with scale value of 0,1 & 2. 


According to the total score obtained, it was arbitrarily classified in to three 


levels 
Low functioning level - <17 
Moderate functioning level - 17-34 
High functioning level - >34 
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The wellbeing assessment tool had 29 items and was categorized as: 


e Physical health 
e Psychosocial health 
e Spiritual health 


Each of these items had 2 columns for responses (yes, no) with scale value 


of 0 & 1. 


According to the total score obtained, it was arbitrarily classified into three 


levels 
Low wellbeing level — <10 
Moderate wellbeing level -— 10-20 
High wellbeing level — >20 
Validity of tool 


The validity refers to the degree to which an instrument measures what it 
intended to measure”. 

The prepared tool along with the objectives and operational definition and 
hypotheses was sent to nine experts; (Annexure 12) six experts from the field of 
Community Health Nursing, one from the field of Psychiatric Nursing, one 
Psychologist and one Statistician. 

The permission for tool validation was obtained by sending a requisition 
letter (Annexure 3) and acceptance form (Annexure 4). The experts were 
requested to give their opinion and suggestion regarding each item in the tool in 
terms of Strongly Agree (SA), Agree (A) and Disagree (DA) (Annexure 5 and 6). 


Some of the suggestions were to divide the tool into three sessions and some 


opinions were given in sentence constructions. The recommendations and 
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suggestions of the experts were considered in the modification of the items of the 


tool. 
Reliability of tool 

Reliability is the degree of consistency with which an instrument 
measures the attribute it is designed to measure '*. 

In order to establish the reliability, the tool was administered to six old 
people (60-70yrs). Reliability of physical activity assessment tool was 
established by test retest method using Karl Pearson’s correlation co-efficient. 
Reliability of wellbeing assessment tool was established by split half method 
using Spearman-Brown prophecy formula. The correlation co-efficient of 
physical activity assessment tool was 0.76 and wellbeing assessment tool was 
0.83.This indicates that the tool was highly reliable. 

Pilot study > 

Pilot study is a small scale version or trial run done in preparation for a 
major study '*. The main objective of the pilot study was to help the researcher 
to become familiar with the use of tool and to find out the difficulties to conduct 
the main study. 

The pilot study was conducted in St. Antony’s poor home, Mangalore from 
9/7/09 to 29/7/09. The investigator obtained written permission (Annexure 1) 
from the concerned authority prior to the study. The purpose of the study was 
explained to the sample and confidentiality was assured (Annexure 8 and 9). 
Random assignment of old people to the experimental and control group was 
used in the study. It took three days to administer the tool to selected sample for 
the study. On the fourth day onwards regular physical activities were 


administered to the experimental group for two weeks. The activities were given 
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in the morning session for duration of 20 minutes. While giving the intervention 
researcher found that there was a risk for fall among elderly. Researcher also 
found difficulty in supervising personally all the samples at a time. So after 
consultation with the guide, the researcher selected an assistant (a colleague) and 
trained her on patient safety. For the remaining part of the study, the researcher’s 
assistant helped to protect the subjects from falls and injury. Post-test was 
conducted after two weeks for both the experimental and control group. Another 
problem faced by the investigator was the chance of contamination among the 
subjects. So it was decided to conduct the main study in two different settings 
for the experimental and control group. The collected data was analyzed by using 
descriptive and inferential statistics. The significance of difference in the pre-test 
and post-test was found by paired‘t’ test. The significance of difference in the 
experimental and control group was found by unpaired‘t’ test. The investigator 
found that the study was feasible and practicable. 
Method of data collection 

Data collection is the gathering of information needed to address a 
research problem so 

Data was collected from 5" August to 28" August 2009.Prior to the data 
collection, written permission was obtained from the concerned authority 
(Annexure 2) of selected old age homes. Consent was obtained (Annexure 8 and 
9) from the selected sample. The tool was administered to 73 old peoples of 
selected old age homes. On the first six days structured interview schedule was 
conducted to both experimental and control group. Their level of physical 
activity and wellbeing was measured using the tool. Those who scored high in 


any one level or both were rejected from the study. Intervention was done for 
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two weeks in the morning for duration of 20 minutes. Due to difficulties 
encountered during the pilot study, researcher divided the samples into four 
§roups so as to minimize risk for falls and injury. Each group consisted of four 
old people and physical activity was given to them. The investigator also 
involved the trained assistant in the study area to protect the subjects from falls 
and injury. Post-tests were given from the very next day and it took four days to 
complete. 
Procedure of data collection 

e Privacy was maintained. 

e Purpose of data collection explained to the sample. 

e Samples were made to feel comfortable and relaxed. 

e The tool in the form of interview schedule was administered to the 

samples. 
Plan for data analysis 
It was planned to use descriptive and inferential statistics to analyze the 

data. According to the total score obtained, the level of physical activity and 
wellbeing would be classified as high, moderate and low. To compute the data a 
master sheet would be prepared by the investigator. Baseline proforma 
containing sample characteristics would be analyzed using frequency and 
percentage. Pictorial and graphic format would be used to describe the wellbeing 
scores. The level of physical activity and wellbeing would be calculated using 
frequency, range, mean, median and standard deviation. Paired‘t’ test was 
considered suitable to find out the effectiveness of regular physical activities in 


experimental group. To compare the level of wellbeing between experimental 
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and control group unpaired‘t’ test was considered suitable at 0.05 level of 


significance. 


Summary 


This chapter dealt with the research approach, research design, setting of 
the study, population, sample, sampling technique, criteria for selection of the 
sample, selection and development of the tool, description of the tool, validation 
of the tool, reliability of the tool, pilot study, method of data collection and plan 


for data analysis .The following chapter deals with the results of the study. 
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RESULTS 


5. RESULTS 
The research data need to be processed and analyzed in some systemic 
fashion, so that trends and pattern of relationships can be detected. Data analysis is the 
“categorizing, ordering, manipulating and summarizing of data to obtain answers to 
research questions’””*. The purposes of this chapter are to compare, test the proposed 
relationships and draw inferences related to the findings of the study. The data 
collected from the sample of 40 old people to assess the effectiveness of regular 
physical activities in promoting wellbeing are presented and analyzed according to the 
objectives of the study. 
Objectives of the study: 
e To determine the level of physical activity among elderly population as 
measured by physical activity assessment tool. 
e To determine the wellbeing of elderly population as measured by wellbeing 
assessment tool. 
e To determine the effectiveness of regular physical activities in the wellbeing 
of elderly population in the experimental group. 
e To compare the post-test wellbeing scores of elderly population in the 
experimental and control group. 
Organization of findings 
The analyses of the data from the study are presented as follows: 
PHASE I 
Section A: Level of physical activity among elderly 
Section B: Level of wellbeing among elderly 


PHASE II 


Section C: Demographic characteristics of the sample. 
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Section D: Level of physical activity among elderly in experimental and control 
group 
Section E: Level of wellbeing among elderly in experimental and control group 
Section F: Effectiveness of regular physical activities in experimental group. 
e Comparison of pre-test and post-test wellbeing scores in the experimental 
group. 
e Mean, SD, mean difference and ‘t’ value of pre-test and post-test wellbeing 
scores in the experimental group. 
Section-G: Comparison of level of wellbeing between experimental and control 
group. 
e Mean, SD, mean difference and ‘t’ value of post-test wellbeing scores in the 
experimental group and control group 
PHASE I 
Section A: Level of physical activity among elderly 
Level of physical activity was assessed by using a physical activity assessment 
tool and was analyzed using descriptive statistics as presented in table 1 
Table 1: Frequency and percentage distribution of sample according to the level 
of physical activity 
N=73 
Level of wellbeing Frequency Percentage 


Low - 
Moderate 59 


High 
Data in table 1 shows that majority of elderly (81%) had moderate level of 


physical activity; where as only 19 % of them had high level of physical activity. 
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Section B: Level of well being among elderly 
Level of well being was assessed by using a well being assessment tool and 
was analyzed using descriptive statistics as presented in table 2. 


Table 2: Frequency and percentage distribution of sample according to the level 


of well being. 


=73 
Level of wellbeing Frequency Percentage 
Low 5 7 
Moderate 64 87 
High 4 6 


Data in table 2 shows that majority of elderly (87%) had moderate level of 
wellbeing, where as only very few had low and high level of wellbeing. 
PHASE II 
SECTION C 

This section deals with the description of sample characteristics and is 


explained in frequency and percentage and presented in table 3. 
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Table 3: F requency and percentage distribution of sample according to 


demographic characteristics. 


SINo. Demographic variables 


Experimental group 


N,=20, N=20 


Control group 


requency Percentage Frequency Percentage 


—_________________ Frequency Percentage Frequency Percentage 


1 Age in years 
A)60-65 yrs 
B)66-70 yrs 

2 Sex 
A)Male 
B)Female 

3 Marital status 
A)Married 
B)Single 
C)Divorce 
D)Widow 
E)Widower 

4 Number of children 
A)None 
B)One 
C)Two 
D)Above two 

5 Education 
Ajilliterate 
B)Primary school 
C)Middle school 
D)High school 
E)PUC and above 

6 History of chronic diseases 
A) Only Hypertension 
B) Only Diabetes mellitus 
C) Only Arthritis 
D) Only Asthma 
E)Any other specify 


F)More than one of the above 


11 
9 


2 


55 
45 


40 
60 


The data presented in table 3 shows the following findings: 


40 
60 


45 
55 


In experimental group highest percentage (55%) of elderly were in the age 


60%) of elderly were in the 
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age group 66-70 years. Highest percentage of the subjects (60%) in the experimental 
group and in the control group (55%) was females. Majority of the subjects (70%) in 
the experimental group and the control group (70%) were married. Most of the elderly 
(95%) in the experimental group and in the control group (90%) had children above 
two. Highest percentage (55%) of elderly in the experimental group and control group 
(65%) had primary education. Majority of elderly (60%) in the experimental group 
and control group (55%) suffered from arthritis. 


Section D: Level of physical activity among elderly in experimental and control 
group 


Table 4: Frequency and percentage distribution of sample according to the level of 


physical activity in experimental and control group 


N,=20 , N.=20 
Level of physical activity Experimental group Control group 
Frequency Percentage Frequency Percentage 
Low - - 
Moderate 20 100 20 100 


High ; 


Data in table 4 shows that in experimental and control group all elderly 


(100%) had moderate level of physical activity. 


52 


Vigil 
lg¢rmeirgne rit  proitus att) sg@nisormq Jeutigs neo 0 om 
iti (28GT) atseidue od! lo vihomid eplenmt enw (GORE) quay Lorimer sett rik te que 
(iets str ie truly! fr mina sew «MOT ) Quer, iowa eg) base query lninoarmgxe oe 


Syed mazbiiio bad 100) — wl! of bin quoi isteseregas ach ni (ere) 


Bick quay Lonnie. bne query letneairsexe sno als n visable to (9002) agatmonng seadgiti owt 
7 r 

" “ qn Inari ony ni (808) yobs to vine .comsoube nag haz carey 
: a 7 ; J eiindiges moit bmn (ar) qu Sc ba 


stasecirs vo a able spat ney thos it YR tn 4 


Table 5: Range, mean, median and standard deviation of pretest physical 


activity scores of elderly in experimental and control group. 


Ni=20, N2=20 


Experimental group Control group 
Range Mean Median Standard Range Mean Median Standard 


deviation deviation 


Pretest 2634 207 99 2.51 26-34 29.65 295 9.50 


ec ee 


Data in table 5 shows that mean, median and standard deviation of pre-test 
physical activity scores of elderly in the experimental and control group were 29.7, 
29, 2.51, 29.65, 29.5 and 2.50 respectively. 

Table 6: Frequency, percentage, and cumulative frequency distribution of pre- 


test physical activity scores of elderly in experimental and control group 


N,=20, N2=20 
Pre-test 
Range Experimental group Control group 
f % cf % f % cf % 
20-25 - - - : - = 3 “ 
25-30 11 ao 11 55 11 55 11 55 
30-35 9 45 20 100 9 45 20 100 


Data in table 6 shows that in pre-test, both in the experimental and control 
group, the highest percentage (55%) of the elderly had pre-test physical activity 


scores in the range of 25-30, and least percentage (45%) of elderly had the score in 


the range of 30-35. 
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Section E: Level of wellbeing among elderly in experimental and control group 


Table 7: Frequency and percentage distribution of sample according to their 


level of wellbeing in experimental and control group 


N,=20 , N,=20 
Level of wellbeing Experimental group Control group 
Frequency Percentage Frequency Percentage 
Low 2 10 5 
Moderate 18 90 19 95 


High : < : - 


Data in table 7 shows that both in experimental and control group, most of the 
elderly (90%, 95%) had moderate level of wellbeing. 
Table 8: Frequency and percentage distribution of sample according to the 
level of wellbeing in the experimental and control group before and after 


regular physical activity. 


N,=20, N2=20 
Pre-test Post-test 

sila Experimental Control group Experimental Control group 
wellbeing — eee 

f % f % f % f % 
Low 2 10 | 2, - - l 5 
Moderate 18 90 19 95 19 95 19 95 
High - - - 1 3 - - 
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@ Pre-test 
@ Post-test 


Low wellbeing Moderate High wellbeing 
wellbeing 


Figure 4:-Bar diagram showing the pre-test and post-test level of wellbeing in 


experimental group. 


| @ Pre-test 
@ Post-test 


Low wellbeing Moderate High wellbeing 
wellbeing 


Figure 5:-Bar diagram showing the pre-test and post-test level of wellbeing in 


control group 
Data presented in table 8 .figure 4 and 5 shows that in experimental group 
10% of the sample had low wellbeing and 90% of the sample had moderate wellbeing 


in the pre-test, where as in post-test 95% of them had moderate wellbeing level and 


5% acquired high wellbeing level .In control group pre-test, 5% of sample had low 
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wellbeing, 95% of sample had moderate wellbeing and none of them had high 


wellbeing. It remained same even in the post-test also. 
Table 9: Frequency, percentage, and cumulative frequency distribution of 


sample according to pre-test wellbeing scores in experimental and control group. 


Ni=20, N2=20 


Pre-test 
Range Experimental group Control group 
f % cf % f % cf % 
5-10 2 10 2 10 ] 10 10 
10-15 10 50 12 60 11 55 12 60 
15-20 8 40 20 100 8 40 20 100 


The data in table 9 shows that in pre-test, in the experimental group, the highest 
percentage (50%) of the elderly had pre-test wellbeing score in the range of 10-15, 
and least percentage (10 %) of the elderly had the score in the range of 5-10. In the 
control group, the highest percentage (55%) of the elderly had pre-test wellbeing 
score in the range of 10-15, and least percentage (10 %) of the elderly had the score in 


the range of 5-10. 
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Table 10: Range, mean, median and standard deviation of pre-test and post-test 


wellbeing scores in experimental and control group. 


N,=20, N2=20 
Group Range of Mean Median Standard 
scores deviation 
Experimental Pre-test 9-18 13,75 13,5 2.69 
group Post-test 10-21 15.8 16 2.61 
Control group Pre-test 9-18 13.8 133 2.50 
Post-test 9-18 13.7 135 2.71 


Data presented in table 10 shows that, in experimental group mean post-test 
score (15.8+/- 2.61) was higher than that of mean pre-test score (13.75+/-2.69) 
where as in control group , mean post-test wellbeing score (13.7+ /-2.71) was almost 
similar to the mean pre-test wellbeing score (13.8+ /-2.50) .It is also observed that 
mean post-test scores of experimental group was higher than mean post-test scores 


of control group. 
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Table 11: Frequency, percentage, and cumulative frequency of wellbeing scores 


before and after regular physical activities in experimental group 


N=20 
Pre-test Post-test 
Range ae % re ae ee 
ee ig ge 
10-15 10 50 12 60 5 pe 5 25 
15-20 8 40 20 100 14 70 19 95 
20-25 - - - - l 5 20 100 


Data presented in table 11 shows that ,in pre-test highest percentage (50%) of 
sample in the experimental group had wellbeing scores in the range of 10-15,where as 


in post-test majority (70%) of sample had wellbeing scores in the range of 15-20. 


Figure 6: Ogive representing pre-test and post-test wellbeing scores of the 
experimental group 

Data presented in figure 6 shows that, the pre-test Ogive lies to the left of the 
post-test Ogive over the entire range which indicates that the pre-test wellbeing scores 


were constantly lower than the post-test wellbeing scores. The difference of 2.5 
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between the pre-test and post-test median shows that the regular physical activities 


were effective in promoting wellbeing. 


Table 12: Frequency, percentage, and cumulative frequency distribution of 


wellbeing scores after r egular physical activities in experimental and control 


group 
N,=20, N2=20 

Experimental group Control group 
Range f % cf % f % cf % 
5-10 - - - - 5 1 5 
10-15 5 25 5 a 12 60 13 65 
15-20 14 70 14 95 7 35 20 100 
20-25 5 20 100 - - : : 


Data in table 12 shows that, after physical activity in experimental group 
majority (70%) of sample had wellbeing scores in the range of 15-20, where as in 
control group highest percentage (60%) of sample had wellbeing scores in the range 
of 10-15. 


Section F: Effectiveness of regular physical activities in experimental group 
“~ Comparison of pre-test and post-test wellbeing score of experimental 
group 
To compare the pre-test and post-test wellbeing scores paired‘t’ test was 
used. In order to test the statistical significance the following null hypothesis H 0; was 


stated 


Hoi: The mean post-test wellbeing score will not be significantly higher than the 


mean pre-test score in the experimental group. 
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Table 13: Mean, standard deviation, mean difference and‘t’ value of pre-test 


and post-test wellbeing scores in the experimental group. 
N= 20 
Test Mean score Standard Mean ‘t’ value 
deviation difference 
Pre-test 13.75 2.69 
Post-test 15.8 2.60 i ies 


tis=1.729, p < 0.05 *significant 

Data in table 13 shows that ,the mean post-test wellbeing score (15.8) was higher 
than mean pre-test well- being score (13.75).The calculated ‘t’ value ( t= 6.583) was 
greater than the table value (t)y = 1.729) at 0.05 level of significance. Hence null 
hypothesis Ho; was rejected and cues hypothesis was accepted. 
Analysis of area wise mean pre-test post-test wellbeing score 

To determine the significant difference in the area wise pre-test and post-test 


wellbeing scores paired‘t’ test was computed between each area and presented in the 


table used. 
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Table 14: Area wise range of score, mean, mean percentage, standard deviation 


64? 
and ‘t’ value of pre-test post-test wellbeing scores in experimental group. 


N= 20 
Pre-test Post-test 
Area Range Mean Mean Standard Range Mean Mean Standard ‘ 'g 
of “% deviation of “% deviation value 
| score score 
Physical 2-9 4.2 35 2.04 2-9 4.5 38 1.91 2:83" 
health 
Psychosocial 2-9 5.55 43 2.44 4-1] 7.3 56 1.95 6.46* 
health 
Spiritual + 4 100 0 4 4 100 0 0 
health 
ti9=1.729, p < 0.05 | * significant 


Data in table 14 and figure 7 shows that the mean post-test wellbeing scores in 
the two (physical health and psychological health) out of three areas were higher than 
the pre-test wellbeing score. Calculated ‘t’ value in the two (physical health and 


psychological health) out of three areas were significantly higher than the table value 


(t}9=1.729) at 0.05 level of significance. 


Figure 7:-Cone diagram showing area wise pre-test and post-test wellbeing score 


in experimental group 
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Section G: Comparisons of post- test wellbeing scores in the experimental and 


control group. 


To test the statistical significance between the post -test wellbeing scores in 
the experimental and control group unpaired‘t’ test was computed and the following 
null hypothesis H 9 was stated . 

Ho2: There will not be a significant difference between the mean wellbeing score of 
experimental group and control group after regular physical activities. 
Table 15: Mean, SD, mean difference and ‘t’ value of post-test wellbeing scores 


in the experimental group and control group 


N,=20, N2=20 
ag Pe eS 
Group Mean Standard Mean ‘t’ value 
Score Deviation Difference 

Experimental 15.8 2.61 
Group - 
Control 13.7 2.72 an ai 
Group 
t3g=2.021, p< 0.05 *significant 


Data in table 15 shows that the mean post-test wellbeing score (15.8) of the 
experimental group after regular physical activity was higher than the mean post-test 
wellbeing score (13.7) of control group. The calculated‘t’ value (t = 2.498) was 
greater than the table value (ts3 = 2.021) at 0.05 level of significance. Hence null 
hypothesis Ho2 was rejected and research hypothesis was accepted. This shows that 
regular physical activity was effective in promoting wellbeing of elderly people. 
Summary 
This chapter dealt with analysis and interpretation of findings of the study. The data 


were analyzed by using descriptive and inferential statistics. 
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6. DISCUSSION 

Ageing is a slow, progressive and universal process which takes many years to 
manifest and is associated with various changes in the organ systems. There is slow 
deterioration of the physical, psychosocial and behavioral systems Nurses must 
understand the normal ageing process and they must be aware about the unique 
physical, psychosocial and spiritual factors surrounding the ageing process. 

The finding of the study discussed in terms of the objectives of the study and 
hypothesis are compared and contrasted with those of other similar studies conducted 
in the Western and Indian settings. 

Objectives of the study. 
1. To determine the level of physical activity among elderly population as 
measured by physical activity assessment tool. 
2. To determine the wellbeing of elderly population as measured by wellbeing 
assessment tool. 
3. To determine the effectiveness of regular physical activities in the wellbeing 
of elderly population in the experimental group. 
4. To compare the post-test wellbeing scores of elderly population in the 
experimental and control group. 
Hypotheses 
H: The mean post-test wellbeing score will be significantly higher than the mean pre- 
test score in the experimental group. 
H>: There will be a significant difference between the mean wellbeing score of 


experimental group and control group after regular physical activities. 
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Major findings of the study 


Demographic characteristic of the sample 


1. In experimental group highest percentage (55 %) of elderly were in the age group 
60-65 years, where as in control group majority (60 %) of elderly were in the age 
group of 66-70 years . 

2. 


Highest percentage of the subjects in the experimental group (60%) and in the 
control group (55%) was females. 
3. Majority of the subjects in the experimental group (70%) and the control group 
(70%) were married. 
4. Most of the elderly in the experimental group (95%) and in the control group 
(90%) had more than two children. 
5. Highest percentage of elderly in the experimental group (55%) and control group 
(65%) had primary education. 
6. Majority of elderly in the experimental group (60%) and control group (55%) 
suffered from arthritis. 
Level of physical activity among elderly 
In experimental and control group all elderly (100%) had moderate level of 
physical activity. 
Level of wellbeing among elderly 
e In experimental group 10% of the sample had low wellbeing and 90% of the 
sample had moderate wellbeing in the pre-test, where as in post-test 95% of them had 
moderate wellbeing level and 5% acquired high wellbeing level .In control group 
pre-test, 5% of sample had low wellbeing, 95% of sample had moderate wellbeing 


and none of them had high wellbeing. It remained same in the post-test also. 
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e It is observed that, in the experimental group the mean post- test score (15.8+/- 


2.61) was higher than that of mean pre-test score (13.75+ /-2.69) ; where as in 


control group , mean post-test wellbeing score (13.7+ /-2.71) was almost similar to 
the mean pre-test wellbeing score (13.8+ /-2.50) .It is also observed that mean post- 
test scores of experimental group was higher than mean post-test scores of control 
group, which suggest that the level of wellbeing was consistent in the control group. 
Effectiveness of regular physical activity 
e The findings of the study revealed a significant difference in the mean wellbeing 
score of elderly in the experimental group (N=20) before and after administration 
of regular physical activity. ( tj= 1.729, P<0.05) 
e There was significant difference in the wellbeing scores of elderly in the 
experimental group and control group ( t 33=2.021, p < 0.05 ) 

The findings of the present study revealed that there was a significant difference 
in wellbeing scores before and after administration of regular physical activity in the 
experimental group. There was also a significant difference in the wellbeing scores of 
the elderly in the experimental group and control group. This suggests that regular 
physical activity is effective in promoting wellbeing of elderly. 

Discussion of the Findings with Other Studies 
Level of physical activity among elderly 


In experimental and control group all elderly (100%) had moderate level of 
physical activity. 

These findings are supported by a study conducted in Oslo among 3499 
inhabitants to find the associations between neighborhood level violence and physical 
omatic health. The main results revealed that 20.5% of the 


activity, accounting for s 


elderly were physically less active 2°. Another study conducted among 848 addresses 
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of English communities also Supports the present study findings. It explores the 
association between change in physical activity levels and fruit and vegetable 
consumption and changes in self-reported overall health and mental health. Main 
results revealed that overall levels of physical activity were low’. 

It can be concluded that very few elderly are having high activity level. This 
is because elderly people are much more likely to experience physical complaints in 
response to medications and physiological disturbances. Thus there is a need for 
exercise programs that are within safe limits and can be applied to the elderly. This 
helps to make them more active and stable thereby promoting healthy ageing. 

Level of wellbeing 

In the experimental group (N=20), most (90%) of elderly had moderate 
wellbeing and remaining 10% of them had low wellbeing where as in the control 
group (N=20), 95% of the sample had moderate wellbeing and 5% of the sample had 
low wellbeing before administration of regular physical activity. 

These findings are supported by a study conducted among 200 elderly over 60 
years to assess morbidity, co-morbidity, and patterns of treatment seeking, and to 
determine relationship of morbidity with disability, psychological distress, and socio- 
demographic variables among the elderly population in Northern India. Results 


showed that , of the total sample, sixty-six per cent of elderly subjects were found to 


be distressed—physically, psychologically, or both '°. 


An explanatory study conducted in Jamaica also supports the findings of the 
present study. It aimed to identify and explain some of the determinants of well-being 
among the Jamaican elderly. Results revealed that the general wellbeing of the 


20 
Jamaican elderly was low (mean of 3.9/14 +/- 2.3) ~ . 
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It can be concluded that elderly are experiencing deterioration in wellbeing. 
Wellbeing means happiness experienced in all aspects of one’s life. As people 
become old they lose self-confidence. They develop a sick and dependent role. They 
neglect their abilities. This leads to reduction in their wellbeing. 

Effectiveness of regular physical activities 

The findings of the present study showed a significant difference in the mean 
wellbeing score in the experimental group (t =6.583, P<0.05) before and after 
administration of regular physical activity. There was also a significant difference in 
the post-test wellbeing scores of experimental and control group (t33 = 2.021, P 
<0.05). Thus regular physical activity was effective in promoting wellbeing among 
elderly. 

The present study findings are supported by a study conducted among 
residents living in deprived English communities. It aimed to explore the association 
between change in physical activity levels and fruit and vegetable consumption and 
changes in self-reported overall health and mental health. A sample of 848 addresses 
were randomly selected in each area (a total of 33 072) for the study. Main results 
revealed that a positive change in diet or levels of physical activity is associated with 
a significant change in mental health (2.86 and 2.71, P < 0.01). Smaller, but also 
statistically significant, changes were also found in physical health (0.07 and 0.05, P < 
0.01). 

In contrast, a study conducted in United States which attempted to examine 
the association between social, productive, and physical activity and 13 year survival 
in 2761 men and women aged 65 and older showed that, social activities (hazard ratio 


0.88: P=0.024) and productive activities (0.81; P<0.001) remained significant 
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independent predictors of survival where as fitness activities (0.92; P=0.194) fell 


below significance 2!. 


This signifies that regular physical activity influences the wellbeing and 
general health of the elderly. 


Summary 


This chapter dealt with the discussion of major findings of the study like level 


of physical activity, level of wellbeing and effectiveness of regular physical activities. 
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CONCLUSION 


7. CONCLUSION 


Old age is an _ irreversible biological phenomenon that eventually 
terminates with the end of the life of a human being. Elderly people are 
vulnerable people. They are susceptible to deterioration in physical functioning 
level and general wellbeing level. The saying ‘prevention is better than cure’ is 
applicable to elderly people as well; prevention of diseases and disabilities can 
be achieved by practicing regular physical activities. Therefore we need to 
generate awareness among the older adults and must engage them in moderate 
exercises so that they can improve the quality of the remaining part of their life. 

The present study conducted to evaluate the effectiveness of regular 
physical activities in promoting wellbeing among elderly highlights that the mean 
post-test wellbeing score (15.8) of experimental group was higher than mean pre-test 
wellbeing score (13.75). 

Comparisons of post-test wellbeing scores in the experimental and control 
group showed a significant difference (t3s=2.021, p < 0.05). This showed that regular 
physical activity was effective in promoting wellbeing of elderly people. 

Nursing implications 

The present study was conducted to determine the effectiveness of regular 
physical activities in promoting wellbeing among elderly population in selected old 
age home, Mangalore. The findings of the study have implication for nursing 
practice, nursing education, nursing administration and nursing research. 
Nursing practice 

Quality of life is of central importance to nursing practice. Nurses are 
dedicated to design interventions to improve not only health status but also 


wellbeing. It is a widely accepted fact that exercise is related to wellbeing .When 
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it comes to the elderly, without the shadow of a doubt it can be said that, 
moderate and light exercises are generally safe for elderly to practice regularly. 
Nurses, especially the community health nurses not only act as change agents , 
but also as strict patient advocates in bringing revolutionary changes by means of 
empowerment through the medium of education and positive leadership. The 
nurse must be aware of the unique physical, psychological and spiritual issues 
surrounding the ageing process. The nurse should design intervention program 
and motivate the elderly people to perform moderate exercises that enable them 
to achieve healthy ageing. Nursing practice enable the elderly to do their 
respective roles in an efficient manner. Nurses who work in community need to 
plan and organize interventions that are virtually risk free. Few examples of such 
interventions include brisk walking, stair climbing, simple household chores, 
gardening and deep breathing exercises. Health gains from these interventions 
are particularly valuable for older people, as they improve the muscle strength, 
balance and posture. 
Nursing education 

Nursing education programs should prepare nurses to understand and 
identify the elderly problems so that they will be able to plan fur necessary 
intervention. Clinical and community experience should be planned to ensure 
that the student receives enough exposure to meet the challenging demand of 
ageing population. This can be dealt only when the concept of nursing is 
conceptualized in the framework of nursing curriculum and students are taught 
how to enable the older citizens to live a functional, independent and productive 
life. Nursing education should prepare the nurses to impart health education to 


all elderly regarding the importance and benefits of regular physical activities 
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during their hospital and community postings. To some extent, celebration of 
international day of older persons raises awareness among the public and students 
regarding the emerging social and public health consequences of ageing. Under the 
_ dynamic leadership of experienced public health nurses, the student nurses should be 
trained to deliver community oriented care and outreach services to the aged to meet 
their various emotional and social needs. 
Nursing administration 

The nurse administrators should formulate appropriate policy action in the 
aspect of health promotion, prevention, treatment of health problems. The 
administrator can help in the research activities that could facilitate in 
identification and establishing nursing interventions. The nurse administrator can 
take the initiative in imparting health information by individual and group 
teaching in the hospital, and other community settings. Administrator can 
conduct seminars, workshops and symposium for elderly and their care takers 
about community based programs that the old can conveniently perform. 
Administrator is a part of health infrastructure and they have a role in planning, 
implementation and evaluation of health programs on ageing and health. She 
should give training to the staff nurses and student nurses to intervene in such a 
way as to ensure the best possible quality of life for elderly. 
Nursing research 

One of the main aims of nursing research is to expand and broaden the 
ursing. Geriatric nursing is the latest challenge in the nursing field. In 


scope of n 


order to meet the growing demand of older adults, research is needed specially in 


, t 
measuring the quality of their life. The present research was an attempt to 


measure the effect of regular physical activities on wellbeing of elderly 
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population. This would provide valuable information to plan health promotion 


program for elderly. 


Limitation 


1. 


Generalizations can be done only for the selected elderly population of 


selected old age homes. 


2. Only those subjects who experienced moderate or low level of physical 
activity and wellbeing at the time of data collection were selected for the 
study. 

Recommendation 

1. A study can be replicated with larger samples drawn from different settings 
like domestic setting and result can be compared. 

2. A study can be done to identify the problems of elderly living in old age 
homes. 

3. A longitudinal study can be conducted with a five years follow up. 

4. A planned teaching program can be conducted among elderly and care takers 
regarding the benefits of various exercise programs. 

5. A comparative study can be conducted to assess the physical, psychological 
and spiritual wellbeing of elderly. 

6. A descriptive study can be conducted to assess the level of physical activity 
and wellbeing of elderly. 

Summary 


provided recomme 


This chapter has brought out various implication of this study and 


ndation. Studies of this kind should be conducted to yield 


more reliable results. 
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SUMMARY 


8. SUMMARY 


A quasi experimental research approach was used to determine the 
effectiveness of regular physical activities in promoting well being among elderly 
population in selected old age home, Mangalore 


Objectives of the study. 


e To determine the level of physical activity among elderly population as 
measured by physical activity assessment tool. 


e To determine the wellbeing of elderly population as measured by wellbeing 
assessment tool. 

e To determine the effectiveness of regular physical activities in the wellbeing 
of elderly population in the experimental group. 

e To compare the post-test wellbeing scores of elderly population in the 


experimental and control group. 


Hypotheses 


H): The mean post-test wellbeing score will be significantly higher than the mean 


pre-test score in the experimental group. 


H>: There will be a significant difference between the mean wellbeing score of 


experimental group and control group after regular physical activities. 


The conceptual framework used for the study was health promotion model 


proposed by Nola Pender in 1982. Quasi experimental approach with pre-test post- 


test control group design was used and the study was conducted in two old age 


homes namely Little sisters of poor home and Mother Theresa’s charity home 


Mangalore Karnataka. The sampling technique used was simple random 


sampling. Data collection was done by using baseline proforma, physical activity 


assessment tool and wellbeing assessment tool. The pilot study was conducted to 
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assess the feasibility. Pilot study included 20 samples and it was conducted at St. 
Antony’s poor home, Mangalore from 9/7/09 to 29/7/09. 

The investigator obtained written permission from the concerned 
authority prior to the study. Data collection was from 5/8/09 to 28/8/09 August 
2009. Sample of the study consisted of 40 elderly in the age group of 60-70 years 
in selected old age homes. Analysis of the obtained data was planned based on 
the objectives and hypotheses of the study. Both descriptive and inferential 
statistics were used for data analysis. Descriptive statistics used were frequency, 
mean, median, and SD. The significant difference between the mean pre-test and 
post-test wellbeing scores of experimental group was calculated by paired ‘t’ test. The 
significant difference of wellbeing scores between experimental and control group 
was obtained by unpaired‘t’ test. To test the hypotheses the level of significance was 
set at 0.05 level of significance. 

Major findings of the study 

In experimental group highest percentage (55%) of elderly were in the age 
group 60-65 years, where as in control group majority (60%) of elderly were in the 
age group 66-70 years. Highest percentage of the subjects in the experimental group 
(60%) and in the control group (55%) was females. Majority of the subjects in the 
experimental group (70%) and the control group (70%) were married. Most of the 
elderly in the experimental group (95%) and in the control group (90%) had more 
than two children. Highest percentage of elderly in the experimental group (55%) 
and control group (65%) had primary education. Majority of elderly in the 
experimental group (60%) and control group (55%) suffered from arthritis. 

In experimental group ,mean post-test wellbeing score (15.8+ /-2.61) was 


higher than that of mean pre-test score (13.75+ /-2.69) where as in control group , 
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mean post-test wellbeing score (13.7+ /-2.71) was almost similar to the mean pre-test 


wellbeing score (13.8+ /-2.50) ,which suggest that wellbeing score was consistent in 
the control group. 

The findings of the present study revealed that there was a significant difference 
in wellbeing scores before and after administration of regular physical activity in the 
experimental group ( ti9= 1.729, P<0.05). A significant difference was also found in 
the comparison of wellbeing scores in the experimental and control group ( t 3s=2.021, 


p < 0.05 ). This suggests that regular physical activity was effective in promoting 


wellbeing of elderly. 
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ANNEXURE 


10. ANNEXURES 
Annexure 1 


Letter seeking and granting permission to conduct pilot study 


Laxmi Memorial College of Nursing 


[A Una of Laxmi Memonal Education Trust (R)}} 
A J Towers, Baimatta. Mangalore - 575 002 
Ph 2218626. 2218725 Fax (0824) 2218969 


htitenw | £30] aeo ea 


> 


Date: 09-07-2009 


To, 
Rey FRANCIS D'‘souzgA 


ADmMunNiSTR ATOR 
Si. ANTONY SS POOR HOME 
MANNA LORE 

Dear Sir / Madam, 


Sub : Permission to conduct a study by our 
ll year M.Sc Nursing student. 
This is to inform vou that our Il yr M.Sc Nursing student 
Ms. Riya Jose is conducting a study on the Topic “Effectiveness 
of regular physical activities in promoting well-being among 
elderly people (60-70 yrs) in a selected old age home, 


Mangalore”. Asa part of her M.Sc Nursing course. 


i request you to kindly permit her to conduct a study on the Topic 
mentioned above at vour tnstitution 

Hope vou will do the needful. 

Thanking you, 


Yours faithfully, 
Por LAXMI MEMORIAL COLLEGE OF NURSING 
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Annexure 2 


Letter seeking and granting permission to conduct research study 


Laxmi Memorial College of Nursing 


{A Unit of Laxmi Memorial Education Trust (R)] 
A J. Towers, Balmatta, Mangalore - 575 002 
Ph . 2218626, 2218725 Fax ° (0824) 2218969 


Liew | se] 200 Fa Date: 09-07-2009 
To, 


Ss. Rosaline 

Sistas. inchar : 

Little Sestens of Rox Hoe nize 
Mangalove 


Dear Sir / Madam, 


Sub : Permission to conduct a study by our 
ll year M.Sc Nursing student. 


This is to imform you that our II yr M.Sc Nursing student 


Ms. Riya Jose is conducting a study on the Topic “Effectiveness 
of regular physical activities in promoting well-being among 
elderly people (60-70 yrs) in a selected old age home, 


Mangalore”. As a part of her M.Sc Nursing course. 


? 


| request vou to kindly permit her to conduct a study on the Topic 
tentioned above at vour institution. 

Hope you will do the needful. 

Thanking you, 


Yours faithfully, 
For LAXMI MEMORIAL COLLEGE OF NURSING 
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Laxmi Memorial College of Nursing 


[A Unit of Laci Ilemonal Education Trust (R}] 
A.J Towers, Balmatta, Mangalore - 575 002 
Ph 2218626. 2218725 Fax (0824) 2218969 
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Date: 09-07-2009 


To, 
SR. MARIE DEANNE MC 


SiSTRR SUPERIOR 
MbpTHER THERCSA'S CRHARTY HOME 
MANUALORE 

Dear Sir / Madam, 


Sub : Permission to conduct a study by our 
Il year M.Sc Nursing student. 


This is to inform you that our I] yr M.Sc Nursing student 
Ms. Riya Jose is conducting a study on the Topic “Effectiveness 
of regular physical activities in promoting well-being among 
elderly people (60-70 yrs) in a selected old age home, 
Mangalore”. As a part of her M.Sc Nursing course. 


| request you to kindly permit her to conduct a study on the Topic 
mentioned above at your institution, 


Hope you will do the needful. 


Thanking you, 


Yours faithfully, 
For LAXMI MEMORIAL COLLEGE OF NURSING 
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Annexure 3 


Letter requesting experts opinion to establish content validity 


From 
Miss. Riya jose 
I MSc.Nursing 


Laxmi Memorial College of Nursing 
Mangalore. 


To 


Respected Sir/Madam 

Subject: Request for expert opinion and suggestions to establish content 
validity of the research tool. 

I, Riya Jose, 1 MSc Nursing at Laxmi Memorial College of Nursing have selected 
the following topic for my dissertation to be submitted to Rajiv Gandhi University of 
Health Sciences in partial fulfillment for the requirement for award of Master of 
Science in Nursing. 


Topic: Effectiveness of regular physical activities in promoting wellbeing 
among elderly population (60-70 years) in a selected old age home, Mangalore. 


Here with I have enclosed 

Objectives of the study 

Operational definitions 

Blue-print 

Baseline proforma 

Physical activity assessment tool 

Well being assessment tool 

Scorings of physical activity assessment tool 
Scorings of well being assessment tool 
Criteria checklists for the tool. 


e-fft &¢—6UOemhUCSO—hU ]S—hUh HD O 


I request you to go through the items and give your valuable Suggestions and 
opinions to develop the content validity of the tool. Kindly suggest modifications, 
additions and deletions, if any, in the remark column. 


Thanking you 
Yours Sincerely 


Riya Jose 


Date : 


Place : Mangalore 
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Annexure 4 


Acceptance form for tool validation 


Name: 
Designation : 


Name of the college : 


Statement of acceptance / non-acceptance 
I give my acceptance / non acceptance to validate the tool. 


Topic : “Effectiveness of regular physical activities in promoting wellbeing 


among elderly population (60-70 years) in a selected old age home, Mangalore”. 


Place: 
Signature 


Date: 
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Annexure 5 


Content validation certificate 


I hereby certify that I have validated the tool of Riya Jose , I MSc Nursing, Laxmi 


Memorial College of Nursing who is undertaking the following study: 


“Effectiveness of regular physical activities in promoting wellbeing among 


elderly population (60-70 years) in a selected old age home, Mangalore”. 


Place: Mangalore Signature of the expert 
Date: 
Designation and address 
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Annexure 6 


Criteria checklist for validation of the tool 


Instructions: 
. Kindly go through the items in the enclosed tool and place a tick (Vv) mark 
against each item in the column provided indicating your best opinion. These are three 


columns, namely, Strongly Agree (SA), Agree (A) and Disagree (DA). If there are 
any suggestions, please mention them in the remarks column. 


ee 
No. 


SECTION-1. BASELINE PROFORMA 


‘2 2: ine Ti TET 
2 Se en ee ere ee 
2S ae ae a es 
(4. [Number ofchildren | | | | 
5 enter ——— fH 
(6. | History of chronic disease |_| [| _— 


SECTION-II. PHYSICAL ACTIVITY ASSESSMENT TOOL 
A. PERSONAL HYGIENE 
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Annexure 7 
BLUE PRINT OF TOOL 


BLUE PRINT FOR PHYSICAL ACTIVITY ASSESSMENT TOOL 


CONTENT AREA QUESTIONS 


PHYSICAL HEALTH 12(1-12) 
PSYCHOSOCIAL HEALTH 13(13-25) 


SPIRITUAL HEALTH 4(26-29) 
| (lS li eo 


LEVEL OF WELLBEING 


89 


~ 


, rae 
» 
_ ‘ ’ 
mn 7 7 
j 7 
i: 
_ > 
fer ’ 
— 
- _ 
— 
— 
: _ _ ar il 
7 > a ied 
_ A : am 


Annexure 8 


Consent Form (English) 
Dear participant, 


I am Miss. Riya Jose, M.Sc Nursing student of Laxmi memorial college 


of Nursing. I am doing my research study regarding, 


“Effectiveness Of Regular Physical Activities In Promoting Wellbeing Among 
Elderly Population (60-70 Years) In A Selected Old age Home, Mangalore”. 


Regular physical activities which I make you to practice include walking and 
climbing stairs and are known to improve the general health and wellbeing. If you 
are not interested to continue the study, you can discontinue from the study at any 
time. ; 

In this regard I would like to ask you few questions about the level of 
physical activity and wellbeing and based on that regular physical activities will be 
administered for two weeks under my supervision. I would like to know the level of 
wellbeing before and after doing regular physical activities .The information will be 
used only for the partial fulfillment of the M.Sc. nursing programme and 
information will be kept confidential. This is for your information and kind 
participation. 


Signature of investigator 


here by consent to participate in the study 


Signature of the participant 
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Annexure 9 


Consent Form (Kannada) 


OH, OHIGO monsweAoo Nd, 8 


BS. conde, 


DOD, OOSID wen’, O8 .¢ DAnecoove® ToGew? wae DAE OMAO, Do. 
QA. VACo;re BRWBS,D. Ss sVAa SHOTS, VBS GA: 

DIONPFLOD DAZ HBO Ds BOAT SoenFes.d Des dNovHaA.s 

Bs wennsen? Bormosd 

AMD, GOLEM, DB, WeensiemHar, WF DSaWsQ, ABmo0na 
SAM MS, DH} TIT WEHHUENGA, AD AcBoo»nydo. | Qaory 
AMY NQOD SY, aly WRWYSe AH.0HWdO, s BH,ONTHOD Ko AOOWWBHWd. 

BH HOWOW AD, GjT WHEN) DS, Woens eso ert BOD) 
BINA, BE QOS MONG Too ABN AM, WMHs, FOAGIMAOd. QC) 
NCB DW&630HNAd, BA, ONNE, BDZ, WHUILEAA YBAL MA. DABGIM yoo 
DOD) ADI GFAN AeBs_ cn. 


BW, TOO R bo 


» B BF0HNdOQ, WonadwoAOd 


VD ONY, WoNDwAMIDAS Abo 
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Annexure 10 
Tool (English) 
Structured interview schedule to assess the level of physical activity 


and wellbeing 
SECTION I 
BASELINE PROFORMA 


Answer the following questions concerning your personal life. 


CODE NO- 

1. AGE 

A) (60-65 yrs) 

B) (66-70 yrs) 

2. SEX 

A) (Male) 

B) (Female) 

3. MARITAL STATUS 

A) Married 

B) Single 

C) Divorce 

D) Widow 

E) Widower 

4. NUMBER OF CHILDREN 
A). none 

B). one 

C). two 

D). above two 

5. EDUCATION 

_ A) Illiterate 

B) Primary school 

C) Middle school 

D) High school 

E) PUC 

F) Degree/above 

G) Professional/ technical education 
6. HISTORY OF CHRONIC DISEASE 
A) Only Hypertension 

B) Only Diabetes mellitus 

C) Only Arthritis 

D) Only Asthma 

E) Any other specify 

F) More than one of the above 
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SECTION II 


PHYSICAL ACTIVITY ASSESSMENT TOOL 
INSTRUCTION 


I would like to ask you about some of the activities of daily living, things that 


we all need to do as a part of our daily lives. I would like to know if you cannot do 


these activities, or if you can but with little difficulty or if you can do without any 
difficulty. 


Can do, but 
with little 
difficulty 


Can do 
Without 
any 
difficulty 


A) PERSONAL HYGEINE 
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washing hands and face 
brushing the teeth 
bathing 

drying hair after bathing 
combing hair 


) DRESSING 


Can do 
Without 
any 
difficulty 


Bln fw N & 


Can do, but 
with little 
difficulty 


6 getting clothes from drawer 


7 dressing completely 


8 undressing completely 


Can do 
Without 
any 
difficulty 


Can do, but 
with little 
difficulty 


C ) MOVEMENT 


squatting 


10 _ standing 
11 walking 


12 running 


13 climbing upstairs 


getting downstairs 
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Can do but 
with little 
difficulty 


Can do 
without 
any 
difficulty 


sitting in a chair/bed 
16 getting up from a chair/bed 
17 getting into a bed 
getting out of bed. 
D)FEEDING 
Cannot do 
19. holding a spoon / using own fe 


E)TOILETING 
Cannot do 
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hands while eating. 
20. holding a tumbler/glass filled 
with tea/coffee/water etc while 
drinking. 


21. feeding yourself completely 
(needs some help for cutting etc). 


Can do but 
with little 
difficulty 


Can do 
without 
any 
difficulty 


walking to the toilet by yoursel 


23 sitting on the toilet /commode 
24 taking care to prevent wetting / 
soiling of clothes 


washing properly after toileting 


Pay ero ape 


bn gee cab ater b 7 af 


i 
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“a 
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_ 
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7 
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SCORING KEY 


IDEAL 

SCORE PERSON’S SCORE 
nt aan Ee 
alas cent See 

isco WWE 


FEEDING 
TOILETING 
TOTAL SCORE 


Interpretation 


Scoresof<17 — - low functioning level 
Scores of 17 — 34 - moderate functioning level 
Scores of >34 —_ - high functioning level 
For the answers ‘cannot do’, ‘can do but with little difficulty’ and ‘can do 


without any difficulty’ the scores are given as 0, 1 and 2 respectively 
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SECTION III 
WELLBEING ASSESSMENT TOOL 


Now answer yes or no for the followin 


set of questions i : : 
wellness 4 q regarding each dimensions of 


A PHYSICAL HEALTH 
ITEMS 
Are you able to:- 


1 maintains a desirable weight? 


2 stand straight? 


3 engage in vigorous exercises such as brisk walking? 


Zz 


4 do exercises to strengthen your muscles and joints? 


5 take prescribed drugs by yourself during any illness? 


{itt 


6 warm up and cool down by stretching before and after 
vigorous exercise? 

7 sleep well each night? 

8 regain your health quickly when you get sick or injured? 

9 perform well throughout the day without being overly tired? 
10 seek professional advice when any health problems occur? 


11 control urination? 


12 control defecation? 


B PSYCHOSOCIAL HEALTH 


Do you feel that you are able to:- 


13 get along with other people? 
14 participate in a wide variety of social activities and enjoy 
yourself? 


15 talk with some one about your personal feelings? 


16 remain cool on simple matters? 


17 think good about you? 


18 adjust in a positive way when hurt by family members? 
19 adjust ina positive way when neglected by care takers? 
20 overcome loneliness? 


21 overcome depression? 


22 adjust to change in a positive way? 
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23 engage in leisure activities when you are in stress ? 


24 consider the feelings of others ? 


25 experience satisfaction when your needs are met ? 


D 


0 you believe:- 


26 in supreme power? 


27 that life is a precious gift? 


28 that prayer is an important part of your life? 


29 that reading spiritual books give peace? 


SCORING KEY 


ITEMS IDEAL SCORE | PERSON’S 
SCORE 
PHYSICAL HEALTH 
PSYCHOSOCIAL HEALTH 
a 
asec AIEEE 


Interpretation 


Scores of < 10 - low wellbeing level 
Scores of 10 - 20 - moderate wellbeing level 


Scores of >20 - high wellbeing level 


. ‘ >] 
For each ‘ yes’ answer , a score of ‘1’ is awarded and for each ‘ no’ answer a 


score of ‘0’ is being given. 


17) 


tape 


z 


mT a - 
Law availed gov < * i 


= 


7 ae >. a Oo 


oe ee 


2... . & Met o> a 


7 
| = 
’ 

Ps 


5 iene Sere Meme vy 
_ * * | — yong th 1 8 ; ’ 
fel EDTA Rs, = 


age Here meters 


fond | 


eee a. - : 
—_ — ~~, re 

nan oe a ‘ ae v ‘a 
_ a - _ " =_—? » - a 
Te a ee ™, 


aa 
g os 7 
ew 
_ 
ae 
7: a 
_ 
a" 
a ot . 
= ae 


a es = o ae J 


_ 
~ _ 
nis : 
a - = toil =a ' 
_ eee _ , 
ae =—<8 
-_ ——— a apo 7 
a ; 7 
_ ew, 
, ‘8 a Site haa 
_ — > A > 
= es — 
‘ a 
} 2 
J 
: 7 
= —_ 
SrA 
a! 
on 
a - 
a 
_ -_ 
oat : 
7 ay 
7 . 
7 in 
. 
. > 
a oad 


_ 
sa mw Aa a a 
" a 


> 
ee a OS | | 
; ) } 
. a enn es Jere a) 
5 a 


MHBD wos. 


Bd Now: 


- 


Annexure 11 
Tool (kannada) 
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b. eDmmbs/EDmbs 
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d. ambd/ags 
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b. womD 
C. QOD 
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Annexure 12 


List of validators 


Prof Samuel George 
Principal 
City College of Nursing 


Shakthinagar, Mangalore. 


Prof Suja Karkada 
Manipal College of Nursing 
Manipal 


Mrs. Jacintha Veigas 
Vice Principal 
Sahyadri College of Nursing 


Mangalore. 


Mrs Marriate D’ Silva 

Vice Principal 

K.Pandiraja Ballal College of Nursing 
Ullal, Mangalore. 


Mrs. Leena K.C 
Associate professor 
Father Muller College of Nursing, 


Mangalore 

Mrs. Irene Alvares 

Associate Professor 

Father Muller College of Nursing, 


Mangalore. 
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Mrs Devina Rodrigues 
Associate Professor 
City College of Nursing. 


Shakthinagar, Mangalore 


Dr. Sandeep Alex 
Assistant Professor 
Department of Psychiatry 


Father Muller Medical College. 
Mangalore 


Mr Suresh kumar 
Lecturer in statistics 
Laxmi Memorial college of Nursing 


Mangalore 
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Annexure 13 


List of Statistical Formulae 


f. Karl-Pearson’s coefficient of correlation 
ne So a 
VdG-xP J O-7y 
y: Spearman-Brown Prophecy formula 
y! meni 
l+r 
tr = Karl-Pearson’s coefficient of correlation. 
r' = The estimated reliability of the entire test. 
3. Paired ‘t’ test 
d Sn 
t = 
sd 
d = mean of difference of pre-test and post-test score. 
n = number of paired observations. 


sd = standard deviation of differences of pre-test and post-test knowledge 
scores. 


E(di-d ¥ = Xdi?- diy 


n 
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4. Unpaired ‘t’ test 


mata tebe 2 : 

n, +n, —2 n Nn, 

x; = mean of scores in first group. 

x2 = meanof scores in second group. 

n; = number of observations in first group. 

nj = number of observations in second group. 

S; = standard deviation of observations in first group. 

S2 = standard deviation of observations in second group. 
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